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ABSTRACT
Recent developments, including and especially the 
passage of legislation such as P.L. 99-457, have led to a 
call for more sophisticated technology to accurately assess 
at-risk preschool children. In addition, there is an 
urgent need for well trained professionals to perform these 
assessments. The purpose of the present study was to 
utilize the Lens Model methodology to examine variables 
professionals believe are important predictors of 
successful kindergarten functioning. In addition, the 
study also explored which variables would actually predict 
successful kindergarten functioning. Four major findings 
emerged from the study. First, results indicated that, for 
the professionals, Social Skills and cognitive functioning 
were the variables most utilized in making predictions of 
kindergarten performance. Second, professionals (i.e., 
psychologists, assessment teachers, etc.) made predictions 
which were less accurate for actual kindergarten 
functioning than preschool teachers. Third, professionals 
were inconsistent in their decision-making and frequently 
made different decisions regarding kindergarten 
functioning when presented with the same data at two 
different points in time. Finally, professionals did not 
appear to be aware of their policy (i.e., which cues they
vii
used) for making decisions regarding kindergarten 
functioning. Results are discussed in terms of their 
implications for best practices in preschool assessment and 
decision-making.
viii
INTRODUCTION
The screening and measurement of young children has 
become quite prevalent. Whereas, at one time, only older 
elementary children were routinely evaluated, preschool 
children are now being screened to determine educational 
"readiness" or at-risk status.
Recent interest in younger children (i.e., those 3 - 5  
years of age) has resulted in the proliferation of 
assessment instruments for preschool populations. 
Unfortunately, the psychometric and scientific 
underpinnings for this assessment technology has not kept 
pace with the proliferation of instruments. Consequently, 
there is concern that many instruments do not reliably 
perform the functions for which they were designed. In 
particular, there is widespread concern about the 
instruments used to screen preschool children to determine 
their "readiness" for kindergarten (Wortham, 1990}. 
Teachers, for example, frequently express dismay over the 
placement of children in the kindergarten classroom who 
test "ready" but who lack the skills and behaviors 
necessary to perform successfully. To date, most readiness 
assessments have taken the form of individually 
administered aptitude tests and critics have begun to 
question whether testing of cognitive functioning is the 
best predictor of school readiness (Barnes, 1982? Davis & 
Shepard, 1983; Robison & Schwartz, 1982; Wortham, 1990).
1
2Research reviewed in the following sections suggests there 
are a sufficient number of problems and issues associated 
with this type of testing process to warrant scrutiny of 
its continued use in decision-making processes regarding 
young children.
In addition to concerns about the psychometric 
adequacy of existing tests, other researchers have found 
cause for concern with the professionals who assess these 
children (Davis & Shepard, 1983; Ittenbach, Harrison, & 
Deck, 1989; Potter et al., 1983; Vsseldyke et al., 1985). 
Research has found that not only do they use clinical 
judgment rather than more objective data in making 
classification decisions (Davis & Shepard, 1983), classify 
children as handicapped when presented with data pertaining 
to an average student (Potter et al., 1983), but that their 
decision-making processes are not fully solidified (Epps et 
al., 1982; Ysseldyke & O'Sullivan, 1985; Yseldyke et a l ., 
1982) .
For example, Ysseldyke and his colleagues (Epps et 
al., 1982; Ysseldyke and O'Sullivan, 1985; Ysseldyke et 
al., 1982a; Ysseldyke et al., 1982b), have examined the 
decision-making processes using a variety of methodologies 
(e.g., computer simulations of the decision-making process, 
record searches) and have concluded that "The special 
education team decision-making process is at best 
inconsistent" (Ysseldyke et al., 1982, p. 8) and "placement
3decisions made by teams of individuals have very little to 
do with the data collected on students" (Ysseldyke et al., 
1982, p. 10). Epps et al. (1982), for example, had 18 
individuals view an array of information about actual 
students (school identified learning disabled and non­
learning disabled) and determine whether they were learning 
disabled or non-learning disabled. Results indicated that 
professionals were extremely inaccurate in discriminating 
between the two groups and were also in little agreement 
with each other. Finally, Ysseldyke et al. (1982) noted 
that when decision-makers use only psychometric testing, 
identification of learning disabled children is no better 
than chance. In sum, the findings of the above decision­
making research suggest that professionals' decisions are 
frequently inconsistent and their policies appear to be 
unclearly defined.
The present study examined how professionals utilized 
information in making decisions about the performance of a 
preschool child making the transition to the kindergarten 
classroom. In addition, this study sought to discover 
which variables were most predictive of success in the 
actual kindergarten classroom environment. Specifically, 
there was an interest in examining the relative influence 
of cognitive, social, and academic skills on success in the 
classroom.
4Contained in the following pages is a review of the 
relevant literature. First, the events which have led to 
the widespread testing and measurement of young children 
will be reviewed. Second, research regarding testing and 
decision-making with school-age children will be examined. 
Third, the problems and limitations connected with testing 
preschool children will be enumerated. Finally, the Lens 
Model will be proposed as a useful methodology for 
uncovering the importance of alternative predictors of 
classroom success. This section concludes with a statement 
of the hypotheses tested in the study.
The Increased Need for Assessment of Young Children
Prior to 1965, tests were not often used in the 
early elementary grades (Perrone, 1990). However, during 
the 1960's, a number of events occurred which provided 
impetus to the development of tests for the evaluation of 
younger children. A major factor was the increased 
governmental funding for educational programs which brought 
with it the need for accountability (Bailey & Wolery,
1989). During the 1960's, the federal government declared 
a war on poverty and increased efforts to improve minority 
children's chances for success in school by giving them a 
"headstart". The Head Start program was started in the 
1960’s to provide minority children with experiences that 
would allow them to function more successfully in a school 
setting. As a result of the demand for evaluation of Head
5Start and other federal programs, measures for assessing 
both individual children and programs were developed.
Perhaps the most influential of all events leading to 
increased testing was the passage in 1975 of P.L. 94-142, 
the Education of all Handicapped Childrens Act. This law 
guaranteed the rights of all handicapped children to an 
appropriate education in the least restrictive learning 
environment. In addition, it also encouraged, through 
financial incentives, the early identification of 
handicapped preschool children between the ages of 3 and 5. 
With the passage of this law, the inadequacy of existing 
tests for the identification of young handicapped children 
was revealed (Ittenbach, Harrison, & Deck, 1989). 
Consequently, there was a call for improved measurement 
instruments and techniques to more comprehensively assess 
and diagnose handicapping conditions.
Recently, in recognizing the insufficiency of P.L. 94- 
142 to provide services, particularly intervention, for 
handicapped and at-risk infants and preschool children, 
Congress passed legislation (i.e., P.L. 99-457) that 
dramatically changed the way states provide services for 
young handicapped children. P.L. 99-457, the Education of 
the Handicapped Act Amendments of 1986, not only altered 
the way preschool children were assessed, but placed an 
emphasis on the importance of family variables in 
developing interventions with at-risk preschool children.
6The sweeping changes mandated by P.L- 99-457 far outrace 
the existing technology available to implement these 
changes. Consequently, there has been a call for more 
sophisticated instruments to be developed in order to more 
accurately assess the at-risk preschool child (Bracken, 
1987; Ittenbach, Harrison, & Deck, 1989), P. L. 99-457, 
like P.L. 94-142, requires each state to prove they are 
meeting the needs of children if they wish to receive 
federal funds. As a result, there has been an increased 
emphasis on testing to document the needs of children.
Medina & Neill (1988) noted that between 1.5 and 1.75 
million screening tests are administered to kindergarten 
and pre-kindergarten children every year. However, are 
these tests capable of adequately evaluating preschool 
populations? Also, do professionals have adequate training 
and experience to reliably categorize children? Research 
with school-age populations has suggested that 
professionals who make placement, classification, and 
diagnostic decisions do not do so in a very competent 
manner (Potter, Ysseldyke, Regan, and Algozzine, 1983; 
Ysseldyke, Algozzine, and Richey, 1982; Ysseldyke, 
Algozzine, Richey, and Graden, 1982). Although this 
research has used older children, considering the problems 
with the lack of appropriate training and the lack of good 
measures, these results are likely to be more pronounced 
with preschool populations (Ittenbach, Harrison, and Deck,
71989). Professionals may be even less competent to 
evaluate preschool children because they typically have had 
less coursework and practical experiences relevant to this 
population {Ittenbach, Harrison, and Deck, 1989). Given 
that tests are often lengthy and unable to hold the 
preschool child's attention, instructions may not be 
understood by preschool children, and the task may be 
boring (Barnes, 1982; Laosa, 1977; Wortham, 1990), one 
would hope that these measures would account for very 
little variance in decision-making. However, research 
(Kastner & Gottlieb, 1987; Ritchie, 1986; Smith & Knoff,
1981) has suggested that tests, especially IQ tests, may be 
one of the most important variables in the decision-making 
process* In the following pages, the problems with testing 
broached above will be explored in more detail.
Professional Competence in Utilizing and Interpreting 
Information in Making Placement Decisions 
Problems with Testing School Aae Children. The majority of 
research on testing and decision-making practices has been 
conducted with school-age rather than preschool 
populations. The research literature with school-age 
children is more developed because the process has enjoyed 
a much longer history. Since the literature on school age 
children can serve to guide research on preschool children, 
it will be reviewed first.
8Research using school-age populations has suggested 
that professionals who make placement decisions frequently 
do so in a less than competent manner. Studies have found 
that professionals frequently fail to use information 
presented in reference to the child when making a decision 
about him/her, classify a child as learning disabled or 
mentally retarded when presented with data reflecting a 
norma 1 child, and place confidence in decisions made with 
unreliable or invalid instruments (Davis & Shepard, 1983; 
Potter et al., 1983; Ysseldyke et al., 1982) . The
decision-making process of professionals is often based 
more on arbitrary criteria and ambiguous to nonexistent 
decision rules than on valid assessment principles.
Algozzine and Ysseldyke (1981) suggested that school 
professionals who place children in special education may 
have adopted a "Better safe than sorry" philosophy because 
they would rather place a "questionable" child in special 
education than risk possible failure by leaving the child 
in regular education. Potter et al. (1983) presented 223 
professionals with data reflective of a normal child and 
found that 103 of them classified the child as Learning 
Disabled. An additional 8 viewed the child as Mentally 
Retarded and 48 classified the child as Emotionally 
Disturbed.
Potter, Ysseldyke, Regan, and Algozzine (1983) studied 
the classification decision-making process with a sample of
9223 school professionals (30 school psychologists, 84 
special educators, 28 school administrators, 58 regular 
educators, and 23 support personnel) using a simulation 
process to reflect the three steps in the referral process:
(a) referral statement, <b) assessment of the student, and
(c) decision-making process. Initially, each subject was 
given a 25 - item test to measure their knowledge of 
measurement/assessment principles and applications. 
Subsequently, the subject was given a referral packet 
containing the following information: the child's name, 
picture, age, grade, address, parental occupation, number 
of siblings, presence of medical problems, and reason for
referral. Half of the subjects received "academic"
referrals, while the other half received "behavioral"
referrals. After reviewing the referral information, each
subject had an opportunity to view the referred child's 
performance on 49 commonly used assessment procedures via a 
computer terminal. In addition to information about the 
child's performance on a particular instrument, the subject 
could also access technical information on the test (e.g., 
norms, reliability, validity, etc.). All assessment 
information presented reflected average pupil performance.
Results indicated that 51% of the subjects indicated 
the normal student was eligible for special education 
services, 27% declared the student ineligible, and 22% 
avoided making a classification decision. What the average
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profiles were labeled also varied: 8 subjects stated that 
the referred student was mentally retarded, 103 subjects 
thought the student was learning disabled, and 48 thought 
the student was emotionally disturbed. Potter et al.
(1983) concluded that current classification processes 
frequently result in the misclassification of children. 
Moreover, differences in professional training, experience, 
and knowledge did not lead to better classification 
decisions. From this study it appears that classification 
of children as eligible for special education services is 
frequently characterized by ambiguity and arbitrariness and 
that "normal" children may frequently be misclassified as 
in need of special education services.
Ysseldyke, Algozzine, and Richey (1982), using the 
same subject population as Potter et al. (1983), examined 
how demographic groupings (e.g., race, SES status, sex, 
etc.) affected professionals' judgment. Professionals were 
asked to indicate, based on their professional experience, 
the percentage of children from different demographic 
groups who would be expected to evidence handicapping 
conditions such as academic difficulties, behavioral 
problems, learning disabilities, mental retardation, and 
physical and sensory handicaps. Results revealed that 
professionals' estimates of the number of children 
evidencing the different handicapping conditions were much 
higher than actual rates. For example, professional
11
estimates of the number of minority children evidencing 
mental retardation and learning disabilities was 2 to 8 
times higher than actual rates. Estimates for boys 
evidencing these handicapping conditions was 2 to 3 times 
higher than the actual rate, and estimates for girls were 4 
to 7 times higher than the actual rate. The authors of the 
study suggested that in making decisions about whether a 
child may evidence a particular handicap, professionals 
are influenced by their own perception or expectations of 
the prevalence of the handicapping condition.
Although a considerable amount of information is 
collected prior to the decision-making process, often the 
data is unrelated to the final decision reached by the 
placement team (Ysseldyke, Algozzine, Richey, and Graden,
1982). Ysseldyke et al. (1982) reviewed videotapes of 20 
multi-disciplinary team meetings where an eligibility 
decision for special services was made. Using an 
observation system, recorded statements were coded into one 
of two categories: (a) statements related to expected level 
of performance (e.g., current grade placement, expected 
grade level, age); and (b) statements related to actual 
level of performance (e.g., obtained scores, observational 
measures, etc.). In addition, the name of each assessment 
instrument or type of assessment was noted. The major 
focus of the study was on the relationship between the data 
presented at the meeting and the decisions made. Results
12
suggested that although a considerable amount of data were 
presented at the placement meetings, the information was 
frequently irrelevant to outcome decisions. Of the 20 
placement meetings, 14 resulted in a child being labeled 
learning disabled. However, data presented were not 
related to any of three common definitions of learning 
disabilities. For example, when data revealed 
discrepancies between ability and achievement, some 
children were labeled learning disabled while others were 
not. Likewise, data indicating verbal/performance 
discrepancies sometimes resulted in learning disability 
classifications and sometimes did not. The authors noted 
that assessment data were not directly related to outcome 
decisions, nor did teams use specific, formal criteria in 
eligibility determinations. In fact, identical data were 
used frequently to support different eligibility outcome 
decisions. They concluded the extensive data collected 
appear to have little influence on the actual decisions.
Davis and Shepard (193 3) investigated whether 
professionals involved in the identification of learning 
disabled students were aware of the psychometric 
limitations of the instruments used to assess handicapping 
conditions. Specifically, the purpose of their study was 
to address the following questions: (a) How widespread is
the use of psychometrically inadequate tests for the 
identification of learning disabilities?, (b) How
13
knowledgeable are learning disabilities teachers, school 
psychologists, and speech/language specialists, about the 
technical properties of frequently used tests, (c) How 
knowledgeable are professionals about interpreting 
pertinent test statistics such as ability/achievement 
discrepancy scores, and (d) What practices are used to 
safeguard valid diagnoses when inadequate tests are used 
clinically.
Subjects for the study were 542 learning disability 
teachers, 130 school psychologists, and 179 speech/language 
specialists from the state of Colorado. Data from 1000 
learning disabled students' school records were also 
included in the study. Each professional group was asked 
to complete a questionnaire citing 52 tests and instruments 
used in the identification of learning disabilities and 
asked to indicate how frequently they used each test and 
the reliability and validity of the particular test. In 
addition, each professional was asked questions about the 
interpretation of test scores and test statistics. Results 
indicated that there were 19 tests which 40 percent of the 
sample reported using "often" (51 professionals reported 
using 85% of the time) or "nearly always" (86 professionals 
reported using 100% of the time). Of the 19 tests cited as 
being used most frequently, only 4. were judged acceptable 
by APA test standards. A correlation of between .3 and .4 
was found between tests used most frequently and the
14
adequacy of the tests. While tests used were sometimes 
recognized as inadequate, professionals generally indicated 
the tests demonstrated good reliability and validity even 
though they were, in actuality, psychometrically 
inadequate. In addition, school professionals appeared to 
be unaware that the tests' poor reliability and validity 
could partially be attributed to the inclusion of only a 
few items at each age or grade level.
Another purpose of the study was to determine 
professional knowledge in interpreting discrepancy scores. 
The federal definition of a learning disability is Ma 
significant discrepancy between ability and achievement". 
According to the authors, a significant discrepancy can be 
interpreted to mean (a) a difference which is large 
compared to others with the same IQ, or (b) a non-zero 
difference based on the comparison between the obtained 
difference and the standard error of measurement of the 
difference. The authors found that clinicians were 
frequently unable to discern a true or reliable difference. 
Professionals were asked to select the percentile at which 
an achievement score would be low enough to be considered 
significantly different from an IQ score of 90. A total of 
38% of the L.D. teachers, 33% of the school psychologists, 
and 4 5% of the speech/language pathologists selected 
incorrect options. This inability to recognize significant 
discrepancies could and probably does frequently lead to
15
the misidentification of children as learning disabled. 
Finally, in addition to the use of tests, professionals 
frequently rely on professional judgment in determining 
whether a child shows evidence of a learning disability. 
After hypothesizing that a child possesses a learning 
disability, professionals search for evidence to support 
their hypotheses. The authors report that between 28% and 
44% of professionals agreed with the statement "Test 
results should be clearly secondary to clinical judgments 
in arriving at a L.D. diagnosis”.
The authors concluded that the somewhat dismal results 
of the study indicated that while professionals tend to use 
technically adequate tests more often than inadequate 
tests, the correlation between use and adequacy is fairly 
low (between r = .3 and r = .4). Even more discouraging 
was the professionals' lack of knowledge as to the 
reliability and validity of the tests they use most 
frequently, their failure to identify a significant 
discrepancy between ability and achievement, and their 
endorsement of the use of subjective indices such as 
clinical judgment rather than more objective measures in 
the identification of learning disabilities. The 
implications of this study are that while professionals 
either lack knowledge or are unconcerned as to the 
psychometric limitations of their instruments, they use 
these instruments in making diagnostic/placement/
16
classification decisions as if they were infallible, 
frequently to the detriment of the children tested.
Lehr, Ysseldyke, and Thurlow (1987) examined the 
assessment practices of 54 Handicapped Children's Early 
Education Program (HCEEP) projects across the United 
States. Personnel were mailed a survey asking them to list 
tests or other methods of assessment used for the following 
specific purposes: (a) screening, (b) classification/
placement, (c) instructional planning, (d) pupil 
evaluation, and (e) program evaluation. Personnel were 
also questioned about factors influencing their selection 
of tests. Results suggested that of the 19 instruments 
used most frequently, only three were technically adequate 
on all three dimensions of norms, reliability, and 
validity. Factors which were most influential in test 
selection included: professional recommendations (64.8%), 
technical considerations (61.1%), availability of the tests 
(22.2%), and inservice training workshops (18.5%). The 
authors concluded that although professionals report 
technical adequacy is a major determinant in selection of a 
testing device, there is an incongruency between policy and 
practice in that technically inadequate instruments are 
used frequently.
In addition to using assessment measures with 
questionable psychometric properties, examiners frequently 
fail to follow standardization procedures when
17
administering the test, thus possibly leading to 
questionable test results. Stewart (1987) evaluated the 
technical aspects of WISC-R administration by five graduate 
students and found a number of errors in administration. 
While the study focused on an instrument (WISC-R) designed 
for older school-age children rather than preschool 
children, many of the errors noted would also apply to 
WPPSI-R administration. Subjects for the study were five 
doctoral students pursuing degrees in psychology. Their 
WISC-R administration was evaluated via the WISC-R 
Administration observational Checklist (WAOC). For each 
subtest, the examiner was evaluated on his accuracy in 
using correct starting and stopping points, administration 
of early test items, and adherence to other standardized 
instructions. In addition, he/she was also evaluated on 
other technical aspects such as reading of directions, 
proper manipulation of test materials, and correct timing 
of timed subtests. Examples of gross errors exhibited by 
examiners included: failure to time Picture Completion, 
laying out Picture Arrangement items simultaneously with 
giving directions rather than prior to directions, reading 
digits on Digit Span too quickly or too slowly, improper 
presentation of puzzle pieces for Object Assembly, and 
allowing only 1 minute and 20 seconds rather than 120 
seconds (2 minutes) for completion of the Coding subtest. 
Stewart noted that while these errors appear small, they
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could significantly affect a child's score. While the 
author assessed the technical adequacy of WISC-R 
administration, the results are equally applicable to 
administration of such tests as the WPPSI-R to preschool 
children. In fact, errors such as not allowing enough time 
or improper manipulation of test materials may be even more 
detrimental to the performance of a preschool child.
Critics of this study may argue that professionals who have 
more experience in administering IQ tests would not make 
the errors noted in student administrations. On the other 
hand, however, it should be noted that the examiners in 
this study knew they were being observed and evaluated, 
consequently, it is possible that even grosser technical 
errors are occurring in the school system where the 
examiner is not being observed or evaluated. Considering 
that frequently the child's IQ may be the prime factor in 
determining placement in special education (Kastner & 
Gottlieb, 1987; Knoff, 1984; Ritchie, 1986; Smith & Knoff,
1981), it is worrisome to consider that test administration 
may have been carried out inappropriately. Conclusions 
from the previously reported research indicate that 
professionals frequently fail to consider presented data in 
making a placement decision and, at times, lack knowledge 
about the psychometric limitations of the tests they use. 
These issues may be particularly problematic with a 
preschool population. Ittenbach, Harrison, and Deck (1989)
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noted that frequently professionals have had little or no 
training or experience in working with young children and, 
consequently, fail to recognize that testing preschool 
children requires different methods and procedures than 
those used with older children. In the next section, 
problems unique to testing preschool children will be 
discussed.
Problems with the Testing of Preschool Children
Decisions regarding kindergarten readiness are 
frequently made on the basis of some type of standardized 
testing. Tests are called standardized because they are 
reportedly standardized in terms of development, 
administration, and normative populations. Based on the 
importance of decisions made with these tests, their 
psychometric underpinnings should be impeccable. While 
there is reason for concern about standardized testing for 
any child, it is of particular concern at the preschool 
level where many measures may be developmentally 
inappropriate. Some of the issues raised in connection 
with the standardized testing of young children include:
l) Problems related to the testing situation.
(a) Testing a child one-on-one may not be predictive 
of how he would perform in a classroom situation (Barnes, 
1982; Paget & Nagle, 1986).
(b) Instruments are often lengthy and unable to hold 
the preschool child's attention (Wortham, 1990).
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(c) Standardized instructions may not be understood by 
preschool children; however, if asked to perform the task 
using different terminology, the child may be able to 
successfully complete the task (Laosa, 1977).
(d) Tasks on a test may be boring and uninteresting to 
the child; consequently, he may be unmotivated to perform. 
(Barnes, 1982; Haladyna et al., 1990; Robinson and 
Schwartz, 1982)
(e) Due to the situational variability of the child's 
behavior, the child may be inattentive in the testing 
situation and subsequently perform poorly. However, in 
other settings he may have a longer attention span and may 
display numerous capabilities not uncovered in the brief 
testing situation (Paget and Nagle, 1986).
2) Problems with the examiner.
(a) The child may be shy and unwilling to perform to 
his true ability with a stranger (i.e., the examiner) 
(Thorpe & Weiner, 1974).
3) Lack of reliability and validity data.
(Ittenbach et al., 1989; Paget & Nagle, 1986; Perrone,
1981; Thurlow et al., 1986).
4) Tests roav not relate to what children have been taught. 
(Gickling & Thompson, 1985)
(a) In the case of "readiness" tests, it may be a 
child's first exposure to a testing situation (Paget & 
Nagle, 1986).
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5) Overemphasis on the recall of facts or rote 
memorization. (Mendelson & Atlas, 1973; Wortham, 1990) 
Consequently, children are penalized for diverse or 
creative ways of thinking (Medina & Neill, 1988; Siegler, 
1986).
6) Delays between the time of testing and school entrance. 
A child screened in April or May will be half a year older 
upon subsequent school entrance, and results may already be 
invalid when the child enters school. (Robinson & Schwartz,
1982) .
7) Children mav “fail" the test, but the examiners do not 
identify specific deficits. (Devaney, 1974).
8) Test developers are attempting to measure a construct 
(i.e.. readiness) for which there is no clear criteria as 
to what really constitutes readiness. (Haladyna et al.,
1990)
10) Professionals who administer standardized tests mav 
not be aware of their psychometric limitations and how they 
mav affect a child's score. (Davis and Shepard, 1983).
In the following sections, the issues mentioned 
briefly above will be addressed in more detail.
Issues Related to the Testing situation. Frequently, 
preschool children are administered “readiness" tests in 
one-on-one situations. Unfortunately, how they perform in 
this setting may not translate to how they will actually 
perform in a classroom situation where they must attend to
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a teacher in the context of a classroom populated by 16 or 
more other children (Barnes, 1982).
Another problem present when evaluating preschool 
children is shyness or fear of the examiner such that they 
may not reveal their true capabilities during the testing 
situation (Paget & Nagle, 1986). Paget and Nagle (1986) 
argued the preschool child is not just a "miniature" 
elementary school child. Appropriate assessment should 
take into consideration how the preschool child's thinking, 
motivation, and behavior differ from that of older 
children. For example, a preschool child's thinking is 
moving from sensorimotor, primarily characterized by 
nonverbal behavior, to preoperational (i.e., using symbols 
and language). As a result, Rogers (1982) argued the 
child's understanding is incomplete and standardized 
instructions may actually prove detrimental to a child's 
performance. If the examiner were able to demonstrate the 
task, ask the question in a different manner, or probe the 
child for more information about his/her answer, he/she 
might find the child does understand and can perform the 
task in a satisfactory manner.
Because the preschool child is in the preoperational 
stage, his thinking is "egocentric" (i.e., he is only able 
to see his/her viewpoint and not other's) (Rogers, 1982). 
Consequently, he/she has little concern for whether the 
examiner may understand his/her explanation of an event.
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Unlike older children who are concerned with answering the 
questions correctly and monitor the examiner's feedback in 
reference to their responses, preschool children feel no 
need to justify their answers. Frequently, it is the 
preschool child's first exposure to a testing situation and 
he/she does not know what the "norms" are for performing in 
the situation. Because of these issues the child may be 
unmotivated to perform the tasks even though he is actually 
able to do so. While in the case of older children, who 
can be told it is important to do their very best and 
understand, younger children may not be able to understand 
the importance of performing to the best of their ability 
in the testing situation.
Issues Related to the Examiner. The testing behaviors 
of the examiner can also pose as obstacles and problems in 
evaluating a young child. Factors that may influence a 
child's performance on a screening test include: "the 
sensitivity of the examiner to the behavior of the young 
child; the examiner's appreciation of the importance of 
nonverbal clues, from facial expressions to eye movements 
and gestures; the degree of rapport established between 
examiner and child as well as his personal style of dealing 
with young children" (Thorpe & Weiner, 1973, pg.43). 
Ittenbach, Harrison, & Deck (1989) noted that examiner 
proficiency in the area of early childhood assessment is 
often overlooked. Frequently, test examiners (i.e., school
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psychologists) assume that testing a preschool child 
requires the same methods used when testing older children. 
Examiners, because they may not have had previous courses 
in early childhood development nor practical experience 
with testing preschool children, are not aware of the 
dissimilarities in their thinking, behavior, and skills 
from that of older children. Consequently, when testing 
these children, examiners may penalize them for normal 
preschool behavior (i.e., short attention span, inability 
to understand directions, etc.). In addition, in some 
cases, examiners may be teachers who have been "trained" to 
administer the readiness tests. Although they may 
understand how to administer the test, they may be 
unfamiliar with issues of reliability, validity, and 
appropriate norms, and how they may impact on the 
usefulness of test results.
Issues Related to Test Construction. Another group of 
problems are concerned with the test construction itself. 
The majority of tests used to assess preschoolers have 
problems with biased content, reliability, validity, 
standardization, and scoring.
In addressing the concern of biased content, 
researchers (Garber & Slater, 1983; Laosa, 1977; Medina & 
Neill, 1988; Shepard & Smith, 1986) have noted that 
standardized tests are often constructed in ways that are 
biased toward minorities and low income students. They
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argue that because tests are written by and for the middle 
class white population, they often contain materials, 
questions, etc. that are unfamiliar to the low income or 
minority child. In addition, while the child's response to 
test questions may be appropriate in relation to his racial 
or ethnic background, he may be penalized because his 
response is not congruent with what white middle class test 
constructors expect. Test language, according to Medina & 
Neill (1988), is characteristically the language of a 
middle class white population and biased against speakers 
of such diverse dialects as Black, Hispanic, White 
Southern, Appalachian, and Working Class. Although test 
developers have worked to eradicate cultural bias, it still 
remains, in that many children, and especially minority 
preschoolers, have not had an equal opportunity to acquire 
the skills and knowledge being tested on many tests. For 
example, Wortham (1990) reported a study by Guilmet 
comparing Navaho children and Los Angeles day care children 
on a standardized test. The study found that Navaho 
children, particularly the least acculturated, consistently 
scored lower than the day care children.
Laosa (1977) suggested that because of cultural 
differences in maternal teaching strategies, in a typical 
testing situation in which a test examiner asks a child 
questions, the situation may be more culturally familiar 
for Anglo-American children than for Mexican-American
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children. In his study, he examined the maternal teaching 
strategies of 40 mothers and their 5 year old children 
(twenty Anglo-American mother-child dyads and twenty 
Mexican-American mother-child dyads). The results of his 
study found that Mexican-American mother-child dyads had 
more nonverbal types of interactions; whereas, Anglo- 
American mother-child dyad interactions were more verbal in 
nature. In addition, Anglo-American mothers used more 
questions when teaching their children than did Mexican- 
American mothers. Finally, Mexican-American mothers with 
less years of schooling used more commands than questions. 
Consequently, a testing situation consisting of questions 
and requiring large amounts of verbalization may be more 
familiar to Anglo-American children than children of 
different cultural backgrounds.
Although the above arguments appear intuitively 
obvious, Reynolds & Kaiser (1990), citing a large body of 
research literature regarding the question of test bias, 
argued that research using rigorous scientific analyses has 
found that the hypothesis of test bias against minorities 
is largely ungrounded.
Not only are there questions regarding possible test 
bias in reference to children of differing racial or ethnic 
backgrounds, but against any child who uses creative, 
innovative, or diverse strategies in responding to test 
items. Seigler (1986) notes that "even young children
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often use diverse strategies to solve a given class of 
problems and that the diverse strategies contribute 
positively to their ability to adapt to changing tasks and 
situational demands” (p. 14). However, test constructors 
and examiners frequently assume that there is only one 
right answer to the problem and do not probe the child to 
determine why he answered as he did.
Finally, in addition to possible biased and rigid 
content, frequently, tests that are used with young 
children only assess cognitive objectives. Important areas 
such as social, behavioral, and motorical development are 
often ignored (Wortham, 1990).
Issues Related to Psychometric Adequacy. Many critics 
of screening measures (Ittenbach, Harrison, & Deck, 1989; 
Paget & Nagle, 1986) have argued that tests used to assess 
preschool children do not possess the same psychometric 
adequacy as those used with older children because they 
possess a number of limitations that affect their 
psychometric properties. Frequently, tests used to assess 
preschoolers are short in order to accommodate the child's 
brief attention span. However, having fewer items usually 
lowers test reliability. Secondly, preschool screening 
measures may have unrepresentative norms which calls into 
question the validity of test results when a child is 
compared to an inappropriate norm population. Finally, the 
constructs that screening instruments are attempting to
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measure (i.e., concept formation) are not only vague and 
abstract, but extremely difficult to measure when they are 
first emerging.
Reliability and validity of test results may be 
difficult to obtain given the nature of development in 
young children. For example, tests constructors frequently 
assume, by the nature of their test questions, that 
development often occurs in a consistent fashion among all 
children. However, this is incongruent with current 
developmental theories that suggest that children grow and 
mature at different rates and "normal" development of a 
particular skill can occur over a relatively broad range of 
time. Consequently, Wortham (1990) noted that "the younger 
the child, the more difficult it is to develop valid and 
reliable instruments for measurement" (p. 48).
Reliability refers to consistency of measurement. Any 
person administering a screening instrument to a preschool 
child should note exactly what type of reliability has been 
reported. Frequently, test publishers fail to report any 
type of test-retest reliability. Instead of reporting 
test-retest reliability, they may report internal 
consistency or inter-form reliability. These types of 
reliability may be less important than test-retest 
reliability which would determine if there was any 
relationship in the child's test performance between two 
periods of time. It is necessary that a measure of the
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child's abilities at one point in time to be somewhat 
related to a measure of his abilities at a later point in 
time. However, when testing preschoolers, the examiner may 
not want test-retest reliability over Iona periods of time. 
Paget & Nagle (1986) suggested that given the rapidity of 
change in preschool childrens' cognitive, social, and motor 
abilities, tests that have high test-retest reliability may 
not be accurately measuring the changing nature of the 
child's skills. Preferably, preschool instruments should 
be designed so as to capture how a child's skills change 
over relatively brief periods of time.
The validity of a test refers to the extent the test 
measures what it purports to measure. There are several 
different types of test validity: content, criterion, and 
construct related validity. Test developers frequently 
assess a test's content-related validity and fail to 
determine the criterion or construct related validity which 
are more relevant to common usage. For example, Medina & 
Neill (1988) reported that test developers usually validate 
a test by asking area experts to make judgments about the 
relationship between test items and the construct the test 
purports to measure. Although the test may have adequate 
content validity, this is frequently the extent of validity 
related data collected in relation to the test. Some 
critics have suggested that preschool readiness measures 
may also have questionable content validity to the extent
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that they assess only cognitive objectives, to the 
exclusion of such important objectives as social, motor, 
and behavioral skills (Wortham, 1990).
In terms of criterion-related validity, readiness 
measures are frequently used as predictors of which 
children are ready to succeed in the kindergarten classroom 
and those which are more likely to fail. However, research 
(Bear & Modlin, 1987; May & Welch, 1984; Schultz, 1989; 
Shepard & Smith, 1986) has noted that preschool screening 
measures frequently display no relationship to subsequent 
school outcomes. Shepard & Smith (1986) suggested the 
predictive validity of some measures may be low enough that 
30% to 50% of children may be falsely identified as 
"unready". May & Welch (1984) administered the Gesel1 
School Readiness Test to 223 children. Based on the test 
results, children were coded as BAY (buy a year - spent an 
extra year at home), OP (overplaced - went on to 
kindergarten), or TR (traditional - appropriately placed). 
The authors found no differences between groups on later 
referrals to special education or classification as 
handicapped. Consequently, the results of their study 
suggested that screening measures, at least the Gesell. 
display no relationship to the later criterion of school 
success.
Other researchers such as Lichtenstein (1990) 
suggested that the Gesell does not appear to be
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psychometrically adequate for placement decisions, but may 
be appropriate as one source of information in a 
developmental assessment. Lichtenstein obtained two 
administrations of the Gesell. teacher ratings of classroom 
performance and readiness, scores on selected subtests on 
the K-ABC, and parent reports of adaptive behavior on a 
multicultural sample of 46 kindergarten children. He found 
that over 50% of the kindergarten children were classified 
as "unready1* based on the Gesell and teacher ratings. 
Concerned about the high number of "unready" children based 
on teacher ratings, Lichtenstein had teachers rate their 
amount of Gesell exposure on a 3-point scale and found that 
those teachers who demonstrated a high tendency to rate 
children as unready were also those who had a high degree 
of exposure to Gesell training. Bear & Modlin (1987) went 
as far as to suggest that until reliability and validity 
information is provided on the Gesell. examiners would be 
wise to avoid using the test for determining placement of 
preschool children.
The final type of validity, and perhaps the most 
critical, is construct related validity. Not only is 
construct validity the most important to assess but it may 
be the hardest to demonstrate. Ittenbach, Harrison, & Deck 
(1989) suggested that "theoretical constructs such as 
concept formation, language skills, and complex thinking 
are difficult to measure at any level, but particularly
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difficult to measure when they are first emerging” (p. 40). 
Wilier & Bredekamp (1990) suggested that the construct of 
readiness is so nebulous and differentially defined by 
various test developers that until more empirical research 
has been conducted in identifying exactly what constitutes 
"school readiness", individuals who administer screening 
tests should interpret any test results with caution.
Not only are there no operational definitions for 
concepts such as "readiness11, "concept formation", and 
"complex thinking", thus making it difficult to develop 
tests to measure these constructs, but examiners who 
administer the screening instruments now in use are 
frequently unsure about why they are screening (Fleege et 
al., 1990; Wilson & Reichmuth, 1985). The problems with 
screening have been succinctly stated by Wilson & Reichmuth 
(1985) in describing the possible outcomes of preschool 
screening:
"What is the risk the preschool child faces? Is it 
the risk of becoming below average in one or more 
school subjects, the risk of being seen as 
inattentive and/or disruptive in the classroom, or 
the risk of being described as learning disabled, 
mentally deficient, or emotionally disturbed. If we 
fail to specify the state that we are attempting to 
predict, we are unable to define what we mean when we 
say that a preschool child is at risk" (pg. 27).
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Frequently, preschool children are defined as "unready", 
but no information about specific problems or deficits is 
provided. The message is clear that when preschool 
children are screened for readiness, examiners should be 
clear as to exactly what their screening instrument is 
examining and to what it is trying to predict.
Furthermore, Shepard and Smith (1986) suggested that " the 
more crucial the decision for an individual child, the 
greater are the demands for test validity evidence"
(pg.83) .
Children's performances on screening instruments are 
usually compared with a representative norm group.
However, researchers (Cryan 1986; Fleege et al., 1990; 
Medina & Neill, 1988) have noted that frequently children 
are compared with nonrepresentative samples of convenience 
rather than samples which are representative of the 
national population.
Although it is assumed that tests are administered 
under standardized conditions to insure the validity of the 
results, Medina & Neill (1988) suggested that many tests 
are administered in far from standardized conditions. They 
noted that the test context is frequently characterized by 
such conditions as confusion, anxiety, behavioral 
resistance, and negative attitudes about the testing 
situation by both examiners and students. In such 
unstandardized conditions as these, the validity of test
34
results, especially with preschool children, is 
questionable. A study by Wodtke, Harper, Schomm, and 
Brunelli (1989) observed group paper and pencil testing in 
ten kindergartens and found that testing practices were so 
inappropriate as to render scores useless in terms of 
evaluative information. This study found that children 
were assessed in areas such as a poorly illuminated 
cloakroom or the nurse's office, they were frequently 
tested on three to four subtests consecutively, provided 
with no or very brief (3-5 minutes) rest breaks, endured 
frequent interruptions of the testing process through 
intercom announcements and individuals entering and leaving 
the testing situation, and were exposed to variations (some 
flagrant) in the test instructions. Tested children 
displayed such inappropriate behavior as copying, calling 
out answers, pointing out answers, verbally cuing a child, 
and other types of inattentive and disruptive behavior.
Although appropriate in most situations, 
standardization of testing conditions, instructions, etc. 
may not necessarily be a highly desirable property of 
preschool tests. Due to the preschool child's short 
attention span, frequent lack of motivation to perform, and 
unawareness of the criticality of the testing situation, 
examiners should be able to adapt their testing to fit the 
preschool child's needs by doing such things as repeating 
test instructions or stating them in more easily understood
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language in order to extract optimum performance from the 
preschooler.
Issues Related to Test Score Interpretation. Still 
another issue that has created concern is the variability 
of test results depending on the particular test score 
reported (Perrone, 1981; Perrone, 1990; Wortham, 1990).
Test results are most often reported as grade level 
equivalency scores, percentile scores, or stanine scores. 
Stanine scores, the test results most infrequently used, 
are suggestive of a range in that a child can respond 
incorrectly to a few items without a drastic change in his 
score. The most misleading type of score is the grade 
level equivalency score. A grade level equivalency score 
is found by determining the mean raw score obtained by 
children in each grade.
Grade level equivalency scores, while frequently used, 
should be interpreted cautiously. For example, on some 
tests the grade level equivalent score can vary by as much 
as a year by answering a few more questions correctly. 
Jenkins and Pany (1978) found that if a child learned all 
of the words in his basal reading series, depending on the 
test he was assessed on (i.e., wide Range Achievement Test. 
Peabody Individual Achievement Test, Metropolitan 
Achievement Test, or Slosson Oral Reading Test), his test 
results could range anywhere between losing 2 months to 
gaining one year and three months. In addition, Sattler
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(1988) suggested that grade level equivalency scores should 
be cautiously interpreted for the following reasons:
a) Grade equivalents encourage comparison with an 
inappropriate norm group. For example, a kindergartener 
who receives a score of 2.5 can not be said to be 
functioning like a second grader in the middle of the year. 
The only thing he shares in common with this group is the 
same number of correct test items.
b) Grade equivalents exaggerate minute differences in 
performance. For example, missing an item, depending on 
the test, could change the child's score by several months.
c) Many grade equivalent scores are obtained by means of 
interpolation and extrapolation, and consequently do not 
represent real scores.
Testing's Importance in Making Educational 
Placement Decisions 
In light of the problems associated with standardized 
testing in general, and with a preschool population in 
particular, including questions as to the reliability and 
validity of the measures and the competence of individuals 
who assess children for placement/classification services, 
how much faith can be placed in a child's score on a test 
especially for the purpose of making placement decisions?
It is unfortunately the case that professionals appear to 
weight test scores (e.g., IQ scores) more heavily than any 
other piece of data in making educational placement
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decisions. Research (Kastner & Gottlieb, 1987; Ritchie, 
1986; Smith & Knoff, 1981) has found that IQ is frequently 
the most important piece of information used in making a 
classification/placement decision about a child. Although 
the following studies were conducted with school age 
children, their results appear to have some generality to 
preschool children. In fact, their results may have more 
serious implications for preschool children in that IQ data 
may be weighted more heavily as it may be perceived as the 
only objective piece of evidence. Other sources of data 
usually include subjective information (i.e., ratings) 
collected from the mother. Professionals may consider 
these data as a biased rather than true account of the 
child's abilities.
Smith and Knoff (1981) conducted a study in which they 
found that information about a child's IQ had a paralyzing 
effect on the decision-making process, in that regardless 
of when in the decision-making process IQ information was 
presented, once presented, it appeared to be the major 
variable affecting the decision-making process.
In their study, 11 school psychology and 19 special 
education graduate students were given booklets containing 
the following information on a hypothetical child aged 9 
years, 8 months: a Full Scale WISC-R IQ of 47 + 6; an AAMD 
Adaptive Behavior Scale percentile score of 75% when 
compared with TMR norms, 50% when compared with EMR norms,
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and 25% when compared with nonhandicapped children; a 
Daberon School Readiness profile comparable to a 5-year 
old; a Bender-Gestalt profile equivalent of 5-0 to 5-5 
years; and a Goodenouah Draw-A-Man mental age of 7 years, 6 
months. Results suggested the child's functioning was 
believed significantly higher when the AAMD information was 
presented first and functioning decreased with the 
presentation of IQ information. If IQ was presented first, 
the child's predicted functioning tended to be lower, even 
if subsequent data on adaptive behavior was contradictory. 
The authors concluded that IQ information, regardless of 
when it was presented in the decision-making process, 
tended to paralyze the process. Once IQ data was 
presented, other information did not appear to be heeded in 
making the decision. In addition, they noted that while 
classification of handicapping conditions according to P.L. 
94 - 142 should take into account multiple sources of 
information, IQ still tends carry the most weight in the 
decision-making process. Although IQ tipped the scale in 
this study, caution should be exercised in generalizing the 
results. Weighting of IQ information in the decision­
making process may be different when professionals, rather 
than graduate students, make the decisions.
Knoff (1984), in a related study, found that IQ 
frequently, but not always, influenced the decision-making 
process. Subjects in his study were 20 school psychology
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graduate students, 20 special education graduate students, 
20 school psychology practitioners, and 20 special 
education practitioners. Each subject received a booklet 
containing four case studies presented in random order.
Each case study contained the following information on a 9 
year old child: WISC-R Verbal, Performance, and Full Scale 
IQ's, test behavior, AAMD Adaptive Behavior Scale 
percentiles, and a description of the nine living domains 
of the Adaptive Behavior Scale. Case 1 reflected an 
individual with an educable/borderline classification in 
intelligence and adaptive behavior/social skills; Case 2 
reflected an individual with educable/borderline 
intelligence and trainable/educable skills in adaptive 
behavior; Case 3 reflected trainable/educable intelligence 
and educable/borderline adaptive behavior; and Case 4 
reflected intelligence and adaptive behavior at the 
trainable/educable level. For each case, data were 
presented either IQ-first, AAMD Adaptive Behavior Scale 
second, or vice versa. After presentation of each piece of 
data, subjects were asked to make a placement decision on a 
1 to 10 scale from full time special class to full time 
regular class. Results suggested that for Case 1, the same 
final placement decision occurred whether IQ or adaptive 
behavior was presented first. However, with cases 2 and 3, 
more equitable attention was paid to both pieces of data 
when IQ information was presented first. In sum, the
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results of this study revealed that while IQ played a 
significant role in the decision-making process, people 
also attended to other information in making a placement 
decision. Limitations to the study noted by the author 
include the analog rather than real-life nature of the 
study, small sample size, narrow geographic sample, and 
limited professional sample (school psychologists and 
special educators rather than representation of all members 
of a multidisciplinary team).
Ritchie (1986) examined the influence of different 
types of referral information on the classification of 
students. Seventy-nine guidance officers employed by the 
Queensland, Australia State Department of Education 
participated in the study. The author noted that the 
guidance officers performed similar functions to school 
psychologists in the United States. Each participant was 
given case folders containing the following information on 
a "referred" child: sex, age (9 to 11 years), reason for 
referral (academic or behavioral), and achievement and 
intelligence levels. Folders contained one of the 
following ability/achievement combinations: attainment two 
years behind with IQ 65, attainment two years behind with 
IQ 75, and attainment three years behind with IQ 75. In 
addition, all case folders contained identical information 
about the child's social/emotional adjustment, 
developmental history, and teacher comments. Participants
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were asked to indicate the likelihood that their case was 
emotionally disturbed (ED), learning disabled (LD), mildly 
intellectually handicapped (MIH), or perceptually motor 
impaired (PMI). Ritchie found that 87% of the guidance 
officers classified their case as MIH, with 48% indicating 
that diagnosis was likely and 39% indicating it was very 
likely. Reported IQ was the one piece of referral 
information that was most influential in identifying cases 
as mildly intellectually handicapped. It is important to 
note, however, that while reported IQ influenced the 
decision to label the child as handicapped, people were 
very inconsistent in the particular label they assigned 
(e.g., learning disabled, emotionally disturbed) using the 
referral information.
Kastner and Gottlieb (1987) found that IQ, gender, and 
ethnicity were all important determinants to a child being 
classified with a particular handicapping condition. 
Subjects for the study were 137 youngsters who had 
previously been evaluated and placed in one of the 
following types of classes: self-contained class for 
emotionally disturbed youngsters, self-contained class for 
learning disabled students, or a resource room for learning 
disabled students. In addition to race and gender, the 
authors were interested in determining the contributions of 
the following information on classification decisions: (a) 
teacher's reason for referral, (b) standardized achievement
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test scores, (c) full scale IQ scores. A discriminant 
analysis revealed that all variables (i.e., IQ, achievement 
scores, reason for referral, race, and gender) could 
correctly predict actual classification better than race 
and gender alone.
In sum, the results of the above research suggest that 
IQ information appears to have a major effect on 
classification decisions. While the above research was 
conducted using school-age populations, the results are 
equally applicable to preschool populations. In fact, as 
mentioned previously, IQ-type data may be weighted even 
more heavily with preschool children because professionals 
may consider this information as the only objective 
information they have on the child.
How do professionals make decisions about school 
readiness? Do they look at all the information? Or, as 
with older children, do they look solely at measures of 
intelligence? Furthermore, what are the factors in the 
environment that contribute to successful performance in 
school? Is IQ the major factor leading to successful 
performance in kindergarten, or, are other factors such as 
social skills, academic skills, etc. also necessary 
components of success in kindergarten. Under P.L. 99-457, 
assessing preschool children prior to school entrance will 
become inevitable. However, it still remains unclear what 
information ideally should be collected. Presently, IQ
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data or readiness scores appear to be the only information 
collected (Wortham, 1990). However, would information 
about social skills, attention span, etc. be useful 
variables in determining a child's functioning? Research 
is suggestive that factors other than IQ or cognitive 
functioning play significant roles in determining a child's 
success in the kindergarten classroom (Gresham & Nagle, 
1980; Knoff, 1988; Reynolds, 1979).
How should professionals make decisions about school 
readiness? In addressing the presidential goal of 
Readiness 2000, experts in early childhood have suggested 
that in assessing a child's readiness, a number of areas 
beside cognitive functioning should be assessed. Readiness 
2000, the presidential goal that by the year 2000 all 
children will start school ready to learn, has begun to 
challenge existing notions of readiness. Kagan (1990) 
noted that despite the problems associated with the 
standardized testing of young children, school districts 
commonly test small children to determine their readiness 
for the kindergarten classroom. However, she noted that in 
addressing the presidential goal, the most important 
project for schools will be to modify existing programs in 
an attempt to "ready schools for young children" (pg. 277). 
In implementing the president's plan, she noted that the 
following components will have to be included to maximize 
achievement of this goal: improving parenting skills,
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improving health services, developing high-quality 
preschool programs, and increasing cooperation among 
various service providers. Likewise, Katz (1992) suggested 
that "the most important strategy for addressing the school 
readiness goal is to prepare the school to be responsive to 
the wide range of experiences, backgrounds, and needs of 
the children expected to come to the school." (pg. 4). In 
addressing Readiness 2000, a task force of early childhood 
educators has suggested that in documenting progress 
towards the goal, a before school, school entrance, and in­
school assessment should be conducted. In completing the 
in-school assessment, the team suggested that assessment of 
the young child should be along the following five 
dimensions: (a) physical well-being and motor development,
(b) social development, (c) approaches toward learning, (d) 
language usage, and (e) cognitive and general knowledge. 
(Report to the National Education Goals Panel, 1992, pg.
2). More importantly, assessment data should be gathered 
from multiple sources (i.e., parents, teachers, performance 
data, etc.). Considering the monumental task faced by 
professionals in light of the plan of Readiness 2000, the 
present study was designed to investigate the factors 
professionals presently use in making decisions about how a 
child will perform in kindergarten.
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The Lens Model as a Method of Examining 
How Individuals Make Decisions 
The Lens Model developed by Egon Brunswick in the 
1940's provides a means of studying the relation between 
what individuals perceive is happening in the environment 
and what is actually happening. In the present study, I 
was interested in determining what skills, behavioral 
competencies, etc. that professionals perceived as 
important for success in kindergarten versus which ones 
actually accounted for success in the environment. Ullman 
and Doherty (1984) suggested that, in the decision-making 
process, the diagnostician must utilize a multitude of cues 
to make a single judgment. Frequently, he/she will use 
only a portion, rather than all of the cues, in rendering 
his/her judgment. The Lens Model provides a methodology to 
determine how the clinician weights each particular cue in 
making a decision.
Using a ideographic design, each subject evaluates 
enough multi-attribute objects (i.e., case profiles) to 
permit a regression of the individual subject's judgments 
(i.e., diagnoses) on the cues. The multi-attribute objects 
judged by the subject are the case profiles and the 
judgments (diagnoses) are the variables which are regressed 
on the cues. This process represents the right side of the 
Lens Model (i.e., the right lens) also called the policy 
capturing side. On this side, the researcher is interested
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in what the particular individual (i.e., professional) 
perceives is happening in the environment.
The left side of the Lens Model (i.e., the left lens) 
is the environmental side. A researcher would examine the 
left lens to determine how much of the variance in the 
criterion is accounted for by each of the cues in the 
environment. For example, a doctor could be given 
profiles of patients with information (i.e., cues) 
concerning blood pressure, cholesterol, and family history 
and would be asked to rate whether each patient would 
contract heart disease. Regressing these judgments on the 
cues would constitute the policy capturing component of the 
Lens Model. The doctor may weight cholesterol most heavily 
for predicting heart disease and ignore information about 
family history. The left side of the lens would involve 
regressing actual heart disease information on the cues 
with the goal of determining which cues are most predictive 
of heart disease in the environment. Thus, a comparison 
could be made between the doctor's and the environment's 
weighting of cues for predicting heart disease. The 
particular strength of the Lens Model is its ability to 
examine how cues are utilized by the different sides of the 
lens. The implication is that if the individual on the 
policy capturing side is not utilizing all of the variables 
accounting for most of the variance in the environment, 
he/she can be alerted to this fact so that he/she can use
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this information in future judgments. The general 
conclusion to be drawn from Lens Model studies is "that 
most human information processors use relatively fewer cues 
than they think they do. By the time you have entered the 
fifth or sixth cue into the regression equation, you will 
have accounted for all the variance in the judgments" 
(Ullman and Doherty, 1984, p g . 29).
While the Lens Model has frequently been used in 
policy capturing in the Social and Industrial/ 
Organizational areas of psychology, it has only recently 
emerged in the Clinical and School Psychology areas. For 
example, Davis and Plas (1983) utilized the Lens Model 
methodology to evaluate consumer judgments of the 
effectiveness of a special education in-service training 
program designed to teach professionals strategies for 
working with handicapped children and their families. 
Subjects for the study were comprised of two groups: (a)
17 consumers of the in-service training, and (b) 17
individuals responsible for service delivery.
Data collection for the study proceeded in three 
stages. In Stage 1, six subjects were randomly selected 
from the consumer group for participation in an open-ended 
interview in which they were asked for their judgment 
concerning the adequacy of the programming in regard to 
components indicated in the following questions:
(a) content of the training program
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(b) instructional processes employed
(c) products that emerged
(d) administrative procedures
(e) achievement in the program
In addition, they were asked for their judgment concerning 
the "overall effectiveness of the program". This question 
later served as the criterion variable in the regression 
equation.
In Stage 2, a 28-item scale was developed containing 
cues the random group of consumers had identified as 
important and mailed to all the members of the consumer 
group. Following the return of the completed scale by this 
group, a multiple regression analysis was used to identify 
those cues that captured a substantial proportion of the 
variance associated with the criterion question of the 
overall effectiveness of the in-service training program.
In Stage 3, a Service Experience Profile was developed 
for each of the 17 consumer participants. Relevant cues 
identified through the multiple regression analysis were 
included in the profile. Following this, the 17 members of 
the service-deliverv group were presented with the profiles 
containing consumer responses to the five questions 
mentioned previously, but no information as to their 
response to the question concerning program effectiveness. 
Each service-deliverv professional was asked to estimate 
the response to the question concerning program
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effectiveness using the cue data contained in the profile. 
Following their judgments, a multiple regression analysis 
was conducted using the Service Experience Profile cues as 
predictor variables. Finally, a Pearson correlation 
between consumers1 judgment of program effectiveness and 
service-deliverv individuals' judgments of program 
effectiveness was computed.
Results indicated the following three cues were most 
predictive of evaluation of overall program effectiveness: 
professional ecology, personality characteristics, and 
training program. Interestingly, the service-deliverv 
group utilized cues differently from their consumer 
counterparts by placing more weight on the cue concerning 
"the influence of the training program on skill 
acquisition", judging it as more important to consumers 
than it really was. The conclusion drawn by the authors 
was that while both groups utilized the same variables in 
predicting overall program effectiveness, the cues were 
weighted differently by the two groups. The results of the 
study provided useful information about variables which 
should be assessed more comprehensively in future in- 
service training programs.
Ullman and Doherty (1984) conducted two studies to 
determine how professionals in different fields determine 
that a child is hyperactive. In Study 1, 11 professionals
were asked to make diagnostic decisions on 52 case profiles
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of real children. In Study 2 , 74 professionals made 
diagnostic decisions on 80 "paper people" profiles (i.e., 
profiles of hypothetical children).
In the first study, clinicians assessed 52 children on 
the following seven variables: (a) Whether or not the
child had been referred for assessment of hyperactivity 
(REF); (b) Parental ratings of the child's hyperactivity 
level (PAR); (c) Fidgetiness in free play (FIDF); (d) 
Fidgetiness in a test situation (FIDT); (e) Gross motor 
activity (GMA); (f) Attention in free play (ATTF); and (g)
Attention in test situations (ATTT). Values of the 
variables were drawn from assessment of 16 boys who had 
been referred for hyperactivity, 16 boys who had been 
referred for problems other than hyperactivity, and 20 
normal boys drawn from the community. Data were presented 
to subjects in a booklet containing one-page case 
descriptions for each child. Subjects were asked to 
indicate whether or not the child was hyperactive and their 
degree of confidence in their diagnosis. Finally, subjects 
were asked to assign subjective importance weights to each 
of the cues. Results of the study found that there were 
differences in professionals in terms of which cases were 
diagnosed as hyperactive. Although, only 16 children had 
originally been referred for hyperactivity, diagnoses of 
hyperactivity ranged from 6 to 20 for the different 
professionals. Only 2 cases were diagnosed as hyperactive
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by all 11 professionals. Finally, the authors noted the 
professionals did not know their own policies very well 
because even though professionals reported that they 
considered all of the cues, statistical weightings 
indicated that they attended to some cues to the virtual 
exclusion of others.
A second study replicated and extended the findings of 
the first study using a greater number and variety of 
subjects, a greater number of judgments made by each 
subject, and a greater number of cues in each profile. 
Subjects for the second study were 74 professionals from 
the following disciplines: clinical and school psychology, 
pediatric medicine, psychiatry, regular and special 
education, and mental health. In this study, hypothetical 
children were created for the case profiles. To create the 
"children", a computer program generated a population of 
all possible combinations of the cues and then randomly 
chose profiles to be used in the study. In addition, 15 
profiles were selected to be duplicated and were inserted 
with the others to make a total of 80 profiles. This was 
done to determine if the professional was consistent in his 
diagnoses of hyperactivity/nonhyperactivity.
The results suggested that professionals' diagnoses of 
the 80 profiles as hyperactive ranged from 6 to 73. There 
were na cases in which all 74 professionals agreed. To 
determine how often the professionals agreed with one
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another, each of the 74 professionals was correlated with 
one another to yield a median correlation of r = .51.
Thus, there appeared to be only moderate agreement between 
the professionals in the diagnoses of hyperactivity. A 
more interesting finding of the study was that 
professionals frequently did not maintain the same policy 
throughout the decision making process. A total of 69 of 
the 74 professionals changed their diagnosis on 4 of the 
15 duplicate profiles. A major finding of the two studies 
was the striking differences in the types of cues and 
number of cues professionals used in making a diagnosis of 
hyperactivity. Although 15 cues were available for use in 
making diagnoses, the majority of professionals used no 
more than 5. Teacher activity ratings (TAR) appeared to be 
the most salient cue for most of the professionals. To 
determine knowledge of their own policies, professionals 
were asked to rate the importance of each cue in the form 
of percentages. The authors found that professionals were 
not accurate in describing their diagnostic behavior 
because their subjective assigned importance ratings did 
not correspond very well with their actual use of cues.
The authors concluded "that people in general, and 
psychodiagnosticians in this particular case, overestimated 
how many cues they use and how heavily they weigh them.
That is, people do not know their own policies very well" 
(pg. 65).
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Purpose of the Study 
The purpose of the present study was to examine issues 
surrounding how professionals make decisions about 
kindergarten readiness. A major goal was to examine the 
relative weight professionals and preschool teachers assign 
various types of diagnostic information when forming 
readiness judgments. Specifically, judgments of 
professionals and preschool teachers were compared to the 
environment policy. That is, the standard of comparison 
was the results of an analysis whereby actual ratings of 
success provided by kindergarten teachers were regressed on 
the cues to determine the relative importance of each cue 
for predicting actual success. Thus, it was possible to 
examine whether the factors school professionals or 
preschool teachers believe lead to successful performance 
in kindergarten are actually predictive of success in the 
kindergarten environment.
The study also examined questions pertaining to the 
reliability and validity of professional's judgments by 
considering: (a) consistency of professionals' judgments,
(b) professionals' awareness of how various cues were 
weighted in making decisions, and (c) the discrepancy 
between professionals' predictions of success and actual 
success in kindergarten.
Using the Lens Model methodology, the study examined 
the relationship between policy and practice in determining
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a child's success in kindergarten. Research has suggested 
that in determining a child's readiness, professionals 
often look at variables such as age (Brewer, 1990; Gredler, 
1984; Sinner, 1982; Shepard & Smith, 1986) or performance 
on some measure of cognitive functioning (May & Welch,
1984) . Other research, however, has suggested that 
behaviors such as social skills may play a more important 
role in determining actual functioning in the classroom 
(Connolly & Doyle, 1981; Gresham & Nagle, 1980; Knoff,
1988). In the present study, the following variables were 
examined to determine the degree to which they were 
predictive of successful performance in the classroom 
(i.e., how much of the variance they accounted for in 
predicting "success" in kindergarten): age at the time of 
school entrance, IQ, Discipline, Knowledge, Communication, 
Personal Competence, and Social Skills.
Specifically, the study examined the extent to which 
school professionals considered each of the variables 
important in making a decision as to whether a preschool 
child was "ready" for kindergarten (i.e., would he/she 
succeed?). In addition, the study sought to identify 
variables which actually predicted success in the 
kindergarten environment. For example, do professionals 
view IQ as being the best predictor in determining a 
child's "readiness" for kindergarten, while, in the
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environment, Discipline and Personal Competence account for 
more variance in predicting success?
Hypotheses
The hypotheses to be tested in the study were as 
follows:
hi: For preschool teachers. Discipline and Personal 
Competence would account for the most incremental variance 
in predicting childrens* successful performance in the 
classroom. For professionals, IQ would account for the 
most incremental variance in predicting childrens* 
successful performance in the classroom. 
h 2 : Different professionals will show low levels of
consistency in their evaluation of predicted success in 
kindergarten for duplicate profiles.
: Professionals will have little awareness of how they
weighted the various cues to arrive at decisions about 
predicted success.
h4: Compared to preschool teachers, professionals will
evidence significantly greater discrepancies between 
predictions of success in kindergarten and actual success.
METHOD
Overview
The proposed study was conducted in three phases. In 
Phase 1, preschool teachers were asked to provide data on 
individual children in their classroom relevant to specific 
variables (i.e., age, social skills, knowledge, 
communication, discipline, personal competence skills, and 
performance in the classroom). Specifically, the teachers 
were asked to rate each child's degree of success in their 
classroom, predict each child's degree of success in 
kindergarten and to complete the Classroom Success 
Questionnaire and the Social Skills Rating Scale - 
Preschool Version. In addition to teacher supplied 
information, each child was administered the Boehm Test of 
Basic Concepts, a brief measure of basic concepts. Data 
collected during Phase 1 was used to create the profiles 
utilized by the professionals in Phase 2.
In Phase 2, the data collected in Phase 1 were used to 
compose a narrative profile of each child. Professionals 
(i.e., psychologists, assessment teachers, social workers, 
speech pathologists, etc.) employed by Louisiana school 
boards were asked to evaluate each profile and determine 
3the child's "readiness" to succeed in kindergarten. 
Finally, the ratings were regressed on the cues (i.e., age, 
IQ, social skills, etc.) to obtain the policy capturing 
side of the lens.
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In Phase 3 information was collected pertaining to the 
environmental side of the lens by asking kindergarten 
teachers to provide ratings of the followed child's 
functioning in the kindergarten classroom. Specifically, 
their kindergarten teacher was asked to rate how 
successfully the child was functioning in the following 
9areas: Overall, Academically, Socially, and Behaviorally. 
In addition, they provided a copy of the child's 9 weeks 
report card.
PHASE ONE: CONSTRUCTION OF CHILD PROFILES
Subjects
Subjects for Phase 1 were composed of two groups.
Group 1 consisted of 13 preschool teachers and Group 2 
consisted of fifty preschool children.
Materials
Consent Form. The parents of preschool children were 
sent a letter explaining the purpose of the study and 
requesting permission for their child to participate. 
Specifically, the form requested parental permission for 
the child to be evaluated on the Classroom Success 
Questionnaire (CSQ), the Social Skills Rating Scale- 
Preschool Version (SSRS), and the Boehm Test of Basic 
Concepts - Preschool version fBoehm-Preschool). In 
addition, the letter requested parental consent for the 
teacher to provide the following information about the 
child: age, classroom performance rating, and predictions
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of the child's success in kindergarten. Finally, the form 
specified that children could be withdrawn from the 
experiment at any time without adverse impact. (See 
Appendix A).
Teachers were provided with a consent form explaining 
the purpose of the study and requesting their voluntary 
participation. Specifically, teachers were told they would 
be asked to perform the following for each child: rate 
his/her success in preschool on a 5-point scale, predict 
his/her success in kindergarten on a 5-point scale, and 
rate his/her behavior on the Classroom Success 
Questionnaire and the Social Skills Rating Scale-Freschool 
Version. (See Appendix B) .
Classroom Success Questionnaire (CSQ). The CSQ is a 
119-item teacher rating scale designed to assess preschool 
children along four dimensions: Discipline, Knowledge, 
Communication, and Personal Competence. Performance on 
each of the four subscales is rated in reference to the 
following: "How often does the behavior occur?" (1 =
never, 2 = sometimes, and 3 = very often) and "How 
important is the behavior for success in the classroom?"
(1 = not important, 2 = important, and 3 = critical).
Sample items from the CSQ follow (see Appendix C for the 
complete scale):
Discipline
(a) The child can stay with an activity until it is
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finished without being easily distracted.
(b) The child is able to follow 1 and 2 step oral 
directions.
(c) The child is able to work and play cooperatively with 
others in large groups.
(d) The child puts materials away without supervision. 
Knowledge
(a) The child can distinguish between numbers and letters.
(b) The child recognizes the 8 basic colors.
(c) The child can match sets in one-to-one correspondence.
(d) The child identifies basic body parts and their 
functions.
Communication
(a) The child is able to answer a question with a complete 
phrase or sentence.
(b) The child is understandable to his teacher.
(c) The child can listen to an age-level story and respond 
correctly to a few questions.
(d) The child can express ideas and share information. 
Personal Competence
(a) The child can manage his own clothing in the bathroom.
(b) The child can organize and care for personal materials.
(c) The child uses eating utensils properly.
(d) The child can separate from the parent for the length
of the school day without anxiety.
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Initial reliability and validity data suggests that 
the CSQ achieves respectable psychometric standards. 
Internal consistency estimates for the Full Scale and the 
four subscales are as follows: Full scale (119 items),
alpha = .97; Discipline subscale (47 items), alpha * .96; 
Knowledge subscale (35 items), alpha = .92; Communication 
subscale (18 items), alpha = .90; & Personal Competence 
subscale (9 items), alpha = .87.
Initial validity of the Classroom Success 
Questionnaire was obtained by correlating it with the 
Social Skills Rating Scale-Teacher (SSRS-T). The Classroom 
Success Questionnaire correlated .63 with the Full Scale 
SSRS-T and .74 with the Social Skills subscale. In 
addition, the Social Skills subscale of the SSRS-T was 
found to correlate with the Classroom Success 
Questionnaire1s Discipline subscale (r = .82),
Communication subscale (r = *64), and Personal Competence 
subscale (r = .56). Finally, the Problem Behaviors 
subscale of the SSRS-T correlated .69 with the Discipline 
subscale of the Classroom Success Questionnaire.
social Skills Rating Scale. The Social Skills Rating 
Scale (SSRS; Gresham and Elliott, 1990) was designed to 
provide a broad, multi-rater assessment of student social 
behaviors. The SSRS documents the frequency and importance 
of behaviors influencing the development of social 
competence. It includes three separate forms used to rate
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the student’s social behaviors: a teacher rating form, a 
parent rating form, and a self-rating form. Unlike other 
behavior rating scales, the SSRS emphasizes positive social 
behaviors and, in addition, it assesses potential problem 
behaviors and the student's academic competence. The SSRS 
is designed to assist professionals in screening and 
classifying children suspected of having significant social 
skills deficits so that interventions can be developed to 
remediate these deficits. The SSRS yields information 
relevant to the following functions:
(a) Identifying students at risk for social behavior 
difficulties and poor academic performance;
(b) Identifying mildly handicapped students from 
nonhandicapped students;
(c) Categorizing behavior difficulties as either 
performance or acquisition deficits and identifying social 
behavior strengths;
(d) Selecting behaviors for school and home 
interventions;
(e) Guiding follow-up assessments of prosocial 
behaviors in specific settings and situations; and
(f) Writing detailed Individualized Education Plans 
(IEP's) for students requiring social skills interventions.
Data pertaining to the reliability and validity of the 
SSRS suggested that technical adequacy was adequate for the 
purpose here (Gresham & Elliott, 1990) . For the SSRS, the
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median internal consistency coefficient was .90 for the 
Social Skills and .87 for the Problem Behaviors scale. 
Subscale internal consistency estimates ranged between .81 
and .85 for Cooperation, Assertion, Self-Control, 
Hyperactivity, and the Externalizing Problems subscale. 
Internal consistency estimates were .74 for Empathy and .75 
for Responsibility and the Internalizing Problems subscale. 
The SSSR-T yielded test-retest (one month interval) 
correlations of .85 for the Social Skills scale and .84 for 
the Problem Behaviors scale.
The authors have provided content, construct, 
criterion-related, convergent, discriminant, and social 
validity for the scale. In assessing the content validity, 
the authors examined research in the area of children's 
social behavior including literature on the assessment and 
training of social skills in children and the relationship 
between social behaviors and important social outcomes. In 
addition, each item was rated on IMPORTANCE to insure that 
items included on the scale were, in actuality, important 
social behaviors.
To determine the criterion-related validity of the 
SSRS-T, three separate validity studies were conducted. In 
the first validity study, teachers rated 79 elementary 
school students on the SSRS-T and the Social Behavior 
Assessment (Stephens, 1978) teacher rating scale. 
Correlations ranged between .15 to .73 on the Social Skills
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subscale and from .01 to .59 for the Problem Behaviors 
subscale. In the second validity study, the authors asked 
teachers to rate 99 students on the SSRS-T and Child 
Behavior Checklist-Teacher Report (Achenbach and Edelbrock, 
1983) and found correlations of r = .75 on the 
Externalizing scale, r = .81 on the Problem Behavior Total 
score, and r = .59 on the Internal scale.
In determining the construct validity of the test, the 
authors used six different methods: developmental changes 
and gender differences, internal consistency, correlations 
with other tests, factor analysis, convergent and 
discriminant validity, and group separation. In terms of 
developmental changes and gender differences, the SSRS 
shows little indication of developmental change with age, 
but does show that female students were consistently given 
higher ratings by teachers at almost all grade levels from 
preschool through twelth grade.
Another approach the authors used to establish 
construct validity was to compare the SSRS-T with other 
tests that also assess social skills. Correlations between 
the SSRS-T and various other measures were r = .68 fSocial 
Behavior Assessment). r = .70 (Harters Teacher Rating 
Scale). r = .75 (Walker-McConnell Scale of Social 
Competence and School Adjustment). and r = .81 (Child 
Behavior Checklist-Teacher Report).
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To determine the "factors" comprising the SSRS-T, 
principal components analyses were conducted which revealed 
the following factors: "cooperation", "assertion", "self- 
control", "externalizing", and "internalizing" problems, 
for a preschool population. The final method used to 
establish construct validity was contrasted groups. The 
authors conducted three separate studies and found the 
SSRS-T was able to discriminate between nonhandicapped, 
learning disabled, and behavior disordered students.
Boehm Test of Basic Concepts - Preschool Version. The 
Boehm Test of Basic Concepts-Preschool version (Boehm,
1986) is a screening measure designed to assess the 
preschool child's knowledge of 26 relational concepts. The 
instrument consists of 52 items which are individually 
administered. This test is appropriate for children three 
to five years of age and older children with special 
education needs. The Boehm-Preschool assesses relational 
concepts such as: size (e.g., tallest, smallest), direction 
(e.g., up, down), position in space (e.g., under, on top 
of), quantity (e.g., few, many), and time (e.g., before, 
after). The author noted the Boehm-Preschool may be used 
as an indicator of school readiness when included as part 
of a comprehensive assessment battery and as a guide in 
planning language instructional tasks.
Reliability of the Boehm-Preschool has been assessed in 
two ways: internal consistency and test-retest reliability
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(Boehm manual, pg. 24). The internal consistency of the 
instrument was calculated via coefficient alpha and split- 
half coefficients corrected by the Spearman-Brown formula. 
Alpha coefficients range from .85 to .91 across the five 
age levels (3, 3 1/2, 4, 4 1/2, & 5 years). In particular, 
the alpha's at age 4 1/2 and 5 (the prekindergarten levels) 
are .86 and .89, respectively. Split-half coefficients 
across the five ages range from .80 to .87. Test-retest 
reliability (over a period of 7 - 10 days) ranged from .87 
to .94.
To assess the validity of the scale, two types of 
validity have been examined: content and concurrent. 
According to the author, content validity of the measure 
has been inherent since its conception because the test 
items were drawn from the existing curriculum and taped 
recordings of "teacher talk" (the language used by teachers 
at the preschool and primary grade levels when instructing 
and conversing with children; Boehm, 1986). To determine 
the concurrent validity, 29 children were administered the 
Boehm-Preschool and the PPVT-R, Form L. The two 
instruments exhibited a validity coefficient of .63, 
thereby, according to the author, demonstrating a 
substantial relationship between a child's understanding of 
basic concepts and his receptive vocabulary.
In sum, although the Boehm-Preschool is not a 
comprehensive test of academic knowledge, it is a
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relatively reliable screening device which yields a minimal 
measure of the child's academic readiness.
Teacher Subjective Ratings of Success in the 
Classroom. Teachers were asked to rate each child's 
overall success in the preschool classroom on a 5-point 
scale (1 = very unsuccessful, 2 = somewhat unsuccessful, 3 
= average, 4 = somewhat successful, and 5 = very 
successful). In addition, they were also asked to predict 
how successfully the child would function in the 
kindergarten classroom {on the same 5-point scale). (See 
Appendix D).
Procedure
Child Profiles. Data were collected on children 
across the following variables: age at the time of entrance 
into kindergarten; the Classroom Success Questionnaire; 
Social Skills Rating Scale-Teacher; teacher's subjective 
ratings of how successful the child performed in the 
preschool classroom; and ratings of how the teacher 
predicted the child would perform in kindergarten. In 
addition, a brief screening test (Boehm-Freschool) was 
administered to each child to provide an independent 
indicator of the child’s readiness. Data from the above 
cues were used to generate a narrative profile on each 
child. These profiles were utilized by school 
professionals in Phase 2 to make predictions about the 
child's functioning in kindergarten.
67
PHASE TWO; EVALUATION OF CHILD PROFILES
Subjects
A group of thirty-seven professionals composed of 
psychologists (49%), assessment teachers (32%), social 
workers (16%), and speech pathologists (3%) employed by 
Louisiana school boards were recruited to evaluate the 
profiles developed in Phase 1. All participants were 
required to sign a consent form which, in addition to 
insuring that participation was voluntary, contained a 
brief description of the study.
Materials
Consent Form. The consent form described the purpose 
of the study and requested the professionals' voluntary 
participation. Specifically, it stated that professionals 
would be asked to evaluate profiles of 65 children with 
respect to their potential for successful performance in 
the classroom. In addition, the form specified that 
professionals were free to withdraw from the experiment at 
any time without risk of penalty. (See Appendix E).
Demographic Questionnaire. All professionals were 
required to complete a demographic inventory which 
requested information on the following: Age, Sex, Race, 
Education, Occupation, Parish in which the Professional 
Worked, Years of Professional Experience, and training in 
the following specific areas (i.e., Early Childhood
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Development, Early Childhood Education, and Testing Young 
Children). (See Appendix F) .
Profile Development. Using the data collected on 
children in Phase 1, narrative profiles were developed.
Each profile was designed to present the professional with 
a number of pieces of information (i.e., age, IQ, ratings 
on the CSQ and the SSRS-T, percentile rank on the Boehm- 
Preschool. etc.) relevant to the child. None of the 
children were actually administered an intelligence test.
To determine whether professionals would utilize the 
variable of IQ, it was systematically varied across 
profiles. Specifically, IQ scores ranged from low average 
to high average (83 to 117) across the various profiles.
In addition, the order of cue information provided in the 
Teacher Interview section (descriptions of skill 
development in the areas of Knowledge, Communication, 
Personal Competence, and Discipline) was counterbalanced to 
control for order effects. Finally, 15 duplicate profiles 
containing information identical to the original profiles, 
but with different children's names, were created. This 
was done to determine if professionals were consistent in 
their judgments (i.e., when presented with identical 
information, did they consistently make the same decision). 
Finally, two experts in testing (a PhD-level psychologist 
and a certified school psychologist) were asked to examine
r.'i
the profiles to dut «t m I n« whotliot t hay u m e  .-in mviiirtlo 
reflection of the data collected on each chi hi.
After profile development, each profile contained the 
following information: age at the time of school out i n m a i
[Q (ranging from low average to high aveiagu)) a I o m  lioi 
interview sect ion which contained deecr ipt Ivo Info*mat ion 
regarding Pave loped Ski lie, Emerging Ski lie, and Ski lie 
That Were Not Yet I'l ouent in t lie nteaa of Discipline, 
Knowledge, (.’ommiin 1 cat i on , and I'm tmiml Competence) 1 he 
ch i 1 d ' ti percentile rank on the ijucidl LiKilie KaLih'J S ■_ a 1 g 
TfdCtiyr? and hitt/hef per cent lie rank on the the U'jelllll 
• (Sue Appendix C).
i'roufKlura
following profile deve 1 opment , o n  h pi ofoss 1 ona i 
received a booklet. containing 1 page pi o f  Ilea o f  r.s 
children. The professionals wbic asked to evaluate the 
child in ter/nr* of his "readiness" to succeed lit »< hooj. 
Specifically, each Subject was asked, "given t lie shove 
information, do you think the child will function 
success f u I 1 y in the kindergarten c J aoor oom f" . In add It ion, 
they were also asked t.o rate, on a *i-point scale, "Mow 
successfu 1 1 y they thought the child would fuo't Ion OVkd'Ahl. 
in the kindergarten classroom") "function hoc 1 A 1,1,7" ) 
"function ACAUKMICAl.I.Y" ; arid "function HkliAV 1 OJ'AI.I.V" . 
Finally, they were asked to weight t.he cues (i.e., A g e ,  ig, 
Social Skills, knowledge, Common 1cat I o n , DJs' ipllno, and
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Personal Competence) in percentages according to how 
important each piece of information was in arriving at 
their decision. (See Appendix H ) .
PHASE THREE: KINDERGARTEN TEACHERS'
RATINGS OF ACTUAL FUNCTIONING
Subjects
A group of 21 kindergarten teachers was utilized in 
Phase Three to provide ratings of the followed children 
once they entered the kindergarten classroom. All teachers 
were required to sign a consent form which, in addition to 
insuring that participation was voluntary, contained a 
brief description of the study. (See Appendix I).
Materials
Each kindergarten teacher was provided with a rating 
sheet on which they were asked to rate the child on the 
following (on a 5-point scale):
(1) Please rate the child's Overall success in your 
classroom.
(2) Please rate the child's Academic success in your 
classroom.
(3) Please rate the child's Social success in your 
classroom.
(4) Please rate the child's Behavioral success in your 
classroom.
In addition, they were also asked to make a dichotomous 
(yes/no) decision regarding whether the child was
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functioning successfully in kindergarten. Finally, they 
were asked to include a copy of the child's nine weeks 
report card.
RESULTS
Discussion of the results will be organized around the 
four hypotheses.
Hypothesis l
The first hypothesis predicted that for preschool 
teachers, Discipline and Personal Competence would account 
for significant incremental variance in predicting 
childrens' successful performance in the classroom. For 
professionals, however, only IQ would account for 
significant incremental variance in predicting childrens' 
successful performance in the classroom.
To test Hypothesis 1, a series of regression analyses 
were conducted. First, a multiple regression analysis was 
conducted regressing judgment data provided by preschool 
teachers concerning predicted success in kindergarten on 
the following cues: (a) Knowledge, (b) Communication, (c)
Discipline, (d) Personal Competence, (e) Social Skills, and
(f) Age. Specifically, teachers were asked to predict on a 
5-point scale the degree of success they expected a 
preschool child would experience upon entrance into the 
kindergarten classroom. Because IQ was a created variable 
and was inserted into the professionals' profiles after 
other data had been collected from the preschool teachers, 
the variable of IQ was not available for use in the 
preschool teachers' regression equation. Table 1 displays
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the correlations among the various cues and predicted 
kindergarten success for preschool teachers.
Inrert Table 1 about here
The results of the regression analysis indicate, 
contrary to predictions, Social Skills accounted for 
significant incremental variance in predictions of 
kindergarten success while the regression weights for both 
Discipline and Personal Competence were not significant 
(see Table 2).
Insert Table 2 about here
However, it should be noted the variance in the criterion 
of predicted success (H = 4.3, sd= 1.2) was somewhat 
restricted. Also, some of the cues were highly 
intercorrelated. Taken together, this might have 
attenuated the incremental variance associated with each of 
the cues.
To examine how professionals weighted the various cues 
to arrive at their judgments concerning predicted 
kindergarten success, ideographic regression analyses were 
conducted separately for each professional. To obtain 
stable regression solutions, it was necessary to limit the 
number of utilized cues to seven. As the study was more
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Table 1
Preschool Teachers
Variable 1 2 3 4 5 6 7
1. Kind. Succ 
(overall)
•
2. Knowledge .32*
3. Comm. . 22 . 66** —
4. Disc. .45** . 53** .66**
5. Personal 
Competence . 05 .41** . 42** . 44 **
6. S. Skills .54** .49** . 48** .63** .20
7 . Age . 12 . 19 .07 ,06 -.37 .16
* significant at p < .05 
** significant at p < .01
Note. "Kind. Succ" = Kindergarten Success, "Comm" = 
Communication, "Disc" = Discipline, S. Skills = Social 
Skills.
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Table 2
Regression Equation for Preschool Teachers Regressing 
Predicted Kindergarten Success on Alternative Cues
Cue
a
Beta weights t
Knowledge . 02 . 69
Communication -.05 -1.39
Discipline . 04 1.81
Personal Competence - . 19 -1.21
Social Skills . 02 2.17*
Age -.01 -0. 34
* significant at p < .05 
a
unstandardized Beta weights
76
interested in how professionals used IQ, the Boehm (a 
minimal estimate of cognitive functioning) had to be 
deleted from the regression solution. As noted earlier, a 
strength of the Lens Model methodology is its ability to 
capture a rich array of information from a single subject 
(i.e., professionals in this context). To compare the 
judgment policies across professionals, it is useful to 
examine how individual professionals weighted each of the 
cues in arriving at a decision regarding predicted 
kindergarten success.
Although data across professionals can be compared by 
examining regression weights for each cue, interpreting 
individual regression weights across analyses is 
complicated because the various cues across the 
developmental profiles were intercorrelated. Table 3 
displays these correlations. It should be noted, however, 
that IQ was not included as one of the cues in the 
correlational analyses insofar as the IQ values varied for 
each profile across professionals.
Insert Table 3 about here
Insofar as the cues are intercorrelated, the 
regression weights cannot be interpreted as correlations 
between individual cues and the criterion. Consequently, 
it is not possible to determine the relative importance of
Table 3
Correlations Among Various Cues used in the Developmental
Profiles
Cue 1 2 3 4 5 6
1. Knowledge —
2. Communication .66** —
3. Discipline .53** . 66** —
4. Personal
Competence .41 .42 . 4 4 —
5. Social Skills .49** .48** .63** .20
6. Age . 19 . 07 .06 -.38 .16
** significant at p < .01
Note. IQ was not included in the matrix because the IQ
values were not consistent for each professional across the 
profiles.
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individual cues for the judgment of predicted kindergarten 
success by inspecting the individual regression weights, 
squaring them, and interpreting the resulting squared 
coefficients as squared correlations (i.e., effect size 
estimates for each cue, or equivalently, the amount of 
variance in the decision accounted for by each cue).
In determining the importance of individual cues, it 
is essential that cue intercorrelations are first 
controlled. In answering the need for an index of cue 
importance that is uncontaminated by cue intercorrelations, 
usefulness indices were developed (Ullman & Doherty, 1984) 
to clarify interpretation of cue importance. These indices 
are computed by dividing the incremental variance of each 
cue by the sum of the incremental variance of all of the 
cues. To normalize the indices, each usefulness index is 
multiplied by 100; this enables indices to be directly 
compared as percentages. These indices provide information 
about cue importance by considering the incremental 
variance associated with each cue. Ullman and Doherty 
(1984) noted that usefulness indices are lower bound 
estimates of a cue's importance for the decision in 
question. However, it should be noted that these indices 
are meant to be purely descriptive and significance tests 
are not typically performed (see Ullman and Doherty, 1984) .
To help interpret each professional's regression 
equation, Normalized Usefulness Indices (NUI's) were
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computed Cor the cues of IQ, Knowledge, Communication, 
Discipline, Personal Competence, Social Skills, and Age,
The Normalized Usefulness Indices (computed from the 
regression weights obtained from each professionals' 
regression analysis) are reported in Table 4.
Insert Table 4 about here
Inspection of the NUI's reveals that contrary to 
predictions, Social Skills was the most important cue for 
78% of the professionals. Although IQ was predicted to be 
the cue that would be given most consideration, IQ was the 
most important cue for only 19% of the professionals.
Comparison of policies. To compare the judgment 
policy of the preschool teachers with the policies 
generated by each of the professionals, it was necessary to 
first rerun the professionals' regression analyses 
excluding the variable of IQ. This was necessary because 
preschool teachers did not have access to IQ information 
when making their decisions. The revised NUI's for the 
professionals, excluding IQ, are reported in Table 5. The 
NUI's for the preschool teachers' regression analysis are 
reported in the first half of Table 6.
Insert Tables 5 and 6 about here
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Table 4
Normalized Usefulness Indices for Professionals (With IQ)
Normalized Usefulness Indices
Professional IQ Know Com Disc P.C. S. Skills Age
1 . 29 . 00 . 00 . 00 . 22 .25 .24
2 . 12 . 00 . 00 .01 . 00 . 86 . 00
3 . 17 m . 02 . 18 . 02 . 02 . 49 . 10
4 . 37 . 04 . 00 . 10 . 05 .41 . 03
5 . 00 .00 . 00 . 01 . 00 . 98 . 00
6 .23 . 09 . 10 .01 . 00 . 55 .01
7 . 05 .00 . 02 .01 .01 . 90 . 01
8 . 00 .27 . 03 . 10 . 04 . 56 . 00
9 .38 . 02 .25 . 00 . 00 .34 . 00
10 . 67 . 00 . 00 .05 . 04 . 23 . 00
11 . 03 . 10 . 03 . 08 . 00 . 74 . 00
12 . 05 . 01 . 06 . 06 . 04 . 78 . 01
13 . 03 . 00 . 00 .01 . 04 . 89 . 04
14 . 04 .07 .01 . 00 . 15 . 58 . 14
15 . 65 . 00 . 00 .02 . 00 .32 .00
16 .20 .01 . 01 .03 . 00 . 70 .04
17 . 87 .00 .00 . 00 . 01 . 12 .00
18 .37 .02 . 03 . 00 . 00 . 56 .02
19 .30 .01 . 00 . 00 .01 . 66 .01
20 . 01 . 00 . 00 . 03 . 02 .93 . 00
(table continues)
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Table 4
normalized Usefulness Indices of Professionals (With IQ)
Normalized Usefulness Indices
Professional IQ Know Com Disc P.C. S. Skills Age
21 . 01 . 00 . 02 . 02 . 08 .86 .01
22 . 04 .04 .06 .48 . 05 .23 . 12
23 .33 . 04 . 00 . 01 . 01 . 59 .02
24 .23 .05 . 00 . 01 . 06 . 57 . 07
25 . 03 .01 . 01 . 14 . 02 . 76 - 03
26 .24 . 11 . 00 . 04 . 02 . 59 . 00
27 .31 . 00 . 00 . 00 . 03 .65 . 00
28 . 00 . 00 . 10 . 00 . 00 .73 . 17
29 . 06 . 07 . 04 . 12 . 02 .61 . 08
30 . 00 .05 . 09 . 01 . 04 .80 .01
31 . 17 . 06 . 00 .01 . 08 . 68 . 01
32 . 46 . 10 . 06 . 00 . 00 . 38 . 00
33 . 26 .01 . 00 .00 . 05 .41 .27
34 . 02 . 01 . 00 . 10 .01 inCO . 01
35 . 48 .05 .01 .00 . 02 .38 . 05
36 .25 .02 .11 .02 .01 .58 . 01
37 .26 .01 . 01 .00 . 06 .46 .21
Note. "Know*1 = Knowledge, "Com" * Communication, "Disc" = 
Discipline, "P.C." = Personal competence, and "S. Skills" = 
Social Skills.
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Table 5
Normalized Usefulness Indices Cor Professionals 
(Without IQ)____________________________________________________
Normalized Usefulness Indices
Professional Know. Com. Dis. P.C. S. Skills Age
1 . 06 . 04 o o .22
CO* . 19
2 . 02 .01 . 04 .01 .90 .01
3 . 02 .21 . 05 . 03 . 54 . 15
4 . 00 .01 . 24 . 00 .72 . 03
5 . 01 .00 . 00 . 00 .98 . 00
6 . 05 . 12 . 03 . 01 .77 . 02
7 .01 .03 . 02 . 00 .92 . 02
8 . 26 .03 . 10 . 04 . 58 . 00
9 . 02 .25 .01 . 17 . 56 . 00
10 . 03 .00 . 03 . 24 .60 . 11
11 . 11 . 04 . 06 . 00 .77 . 02
12 . 02 .07 . 04 . 05 .80 . 02
13 • o o .00 . 00 .03 .93 . 04
14 . 11 .01 . 00 . 17 . 58 .13
15 . 09 . 10 .35 .03 . 42 . 00
16 . 00 .01 . 06 . 00 .91 . 02
17 . 06 . 24 . 01 . 12 . 58 . 00
18 . 15 . 06 . 00 . 01 . 67 . 11
19 .01 .01 . 00 .00 .96 . 02
20 .01 .00 . 03 . 02 .94 . 00
(table continues)
Table 5
Normalized Usefulness Indices for Professionals 
fWithout IQ)
Profess ional
Normalized Usefulness Indices
Know. Com. Dis. P.C. s. Skills Age
21 . 00 .02 .01 . 07 .89 .00
22 .01 .01 . 18 . 03 .74 . 03
23 . 04 .01 . 09 . 00 .85 . 00
24 . 13 . 00 . 00 . 11 .63 . 13
25 . 02 .01 . 14 .01 .78 . 04
26 . 07 . 00 . 08 . 00 .85 . 00
27 . 00 . 00 . 00 .01 . 98 . 00
28 . 00 . 09 . 00 . 00 .73 . 17
29 . 09 . 09 .08 . 04 . 62 .07
30 . 05 . 09 .01 . 04 .81 .01
31 . 19 .01 .00 . 14 . 66 .01
32 .11 . 07 .00 . 00 . 79 . 03
33 . 06 . 00 .01 . 05 . 49 . 39
34 . 02 . 01 . 10 . 01 .83 . 03
35 . 01 . 00 .02 . 00 . 92 . 05
36 . 01 . 11 .01 . 10 . 74 . 03
37 . 03 . 04 . 02 . 09 . 44 . 38
Note. "Know" = Knowledge, "Coro" = Communication, "Disc" = 
Discipline, "P.C." = Personal Competence, and "S. Skills" » 
Social Skills.
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Table 6
Normalized Usefulness Indices for Preschool and 
Kindergarten Teachers
Variable Normalized Usefulness Indices
Preschool
Knowledge .04
Communication .16
Discipline .27
Personal Competence .12
Social Skills .39
Age .01
Kindergarten
Knowledge .11
Communication .39
Discipline .36
Personal Competence .11
Social Skills .01
Age .03
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Inspection of Tables 5 and 6 reveal that contrary to 
predictions, the cue of Social Skills appears to have been 
the most important variable considered in making the 
prediction of kindergarten success by both preschool 
teachers and professionals.
It is also interesting to compare the preschool 
teachers' regression solution and the individual 
professional solutions to the environment's regression 
solution. That is, by regressing kindergarten teachers' 
judgments (i.e., one regression analysis computed across 
teachers) concerning actual kindergarten success on the 
alternative cues (excluding IQ), it was possible to 
determine how each of the cues actually predicted success 
in the real kindergarten environment. Then, by computing 
NUI's for the kindergarten teachers' solution, comparisons 
between the three solutions (i.e., preschool teachers, 
kindergarten teachers, and professionals) were possible.
It should be noted that it was only possible to follow-up 
38 of the original fifty children. Therefore, the 
regression results for the kindergarten teachers were based 
on a sample size of 38 rather than the sample size of 65 
(50 actual and 15 duplicate profiles) used in the 
professionals' and preschool teachers' regressions.
The results of the regression analysis for kindergarten 
teachers is contained in Table 7 and the NUI's for the 
kindergarten teachers can be found in the bottom half of
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Table 6. The results suggested that none of the cues 
accounted for significant incremental variance above and 
beyond the others. However, the relatively high 
intercorrelations between some of the cues (see Table 3), 
the restricted variance on the criterion of actual ratings 
of success measured on a 5 point scale (£1= 4.3, £12=1.1), 
and the truncated sample size {leading to lower statistical 
power) may at least partially explain this result.
Insert Table 7 about here
Interestingly, based upon the NUI's for the 
kindergarten teachers (see Table 6), the Social Skills 
variable was not the cue that best predicted actual 
success. This is at odds with the solutions for both 
preschool teachers and professionals where the largest NUI 
was typically Social Skills (see Tables 5 and 6). Instead, 
it appears that based on the NUI's, Kindergarten teachers* 
ratings were better predicted by both Communication and 
Discipline.
Hypothesis 2
Hypothesis 2 predicted that professionals would not be 
consistent in their decision-making (i.e., given identical 
data evaluated at two different points in time, they would 
make different decisions). To examine this hypothesis, 
each professional was asked to read developmental profiles
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Table 7
Regression Equation for Kindergarten Teachers Regressing 
Actual Kindergarten Success on Alternative Cues
a
Cue Beta weight t
Knowledge . 02 .56
Communication -.04 1 H1 * o U1
Discipline . 02 1.01
Personal Competence 10 -0.55
Social Skills . 00 .15
Age .01 . 26
a
unstandardized Beta weights
88
of 50 actual preschool children and rate how successfully 
they expected each child would function overall in the 
kindergarten classroom. In addition, 15 duplicate 
profiles, containing the same information but a different 
name, were also inserted into the packet of developmental 
profiles.
To empirically test this hypothesis, two correlations 
between the 15 actual profiles and the 15 duplicate 
profiles were conducted for each individual professional. 
For the first correlation, the professionals' ratings of
success (on a 5-point scale, 1 = very unsuccessful to 5 =
very successful) on the actual profiles were correlated, 
using an intraclass correlation, with his/her ratings of
success (on a 5-point scale, 1 = very unsuccessful to 5 =
very successful) on the duplicate profiles. Unlike a 
Pearson correlation, the intraclass correlation is 
sensitive to actual agreement between each of the actual 
and duplicate profiles.
For the second correlation, the professional's 
prediction of overall success in kindergarten, using a 
dichotomous (yes-no) decision on the actual profiles, was 
correlated, using Spearman's rho, with his/her prediction 
of success using a dichotomous (yes-no) decision on the 
duplicate profiles. Results of these correlations can be 
seen in Table 8.
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Insert Table 8 about here
Because professionals were asked to make judgments of 
the same data at different points in time, this decision 
making process is analogous to test-retest reliability. 
According to Crocker & Algina (1986) acceptable test-retest 
reliability estimates usually lie within the range of .80 
to .90. Inspection of the table reveals that for the 
intraclass correlations, only 5% of professionals had 
correlations above .8, 89% of professionals had
correlations below .8, and 5% of professionals had negative
correlations. Thus, some support was obtained for the 
hypothesis. In examining the second (dichotomous) 
correlation, it can be seen that only 5% of professionals 
had correlations above .8, 73% of professionals had
correlations below .8, and 22 percent of professionals had
negative correlations. Again, this would seem to provide 
support for the hypothesis.
Hypothesis 3
Hypothesis 3 predicted that professionals would not be 
insightful as to their policy (i.e., they would not be 
aware of which cues influenced their judgment-making 
decisions) regarding kindergarten functioning. For 
example, a professional may report that he/she attended to
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Table 8
Professional Consistency Between Actual and Duplicate 
Profiles___________________________________________________
Overall Success 
Professional (5-pt. scale) (dichotomous decision)
1 . 32 -.17
2 -85 1. 00
3 . 67 .81
4 . 76 . 28
5 .48 . 17
6 .35 .44
7 .72 .44
8 . 15 .00
9 . 61 -.04
10 -.02 . 57
11 . 67 . 52
12 .29 I * o
13 . 68 . 66
14 . 58 . 60
15 . 47 . 52
16 . 59 .42
17 .42 -.11
18 .11
OO
•
(table continues)
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Table 8
Professional Consistency Between Actual and Duplicate 
Profiles____________________________________________________
Overall Success
Professional (5-pt. scale) (dichotomous decision)
19 .81 -.07
20 .53 . 63
21 .27 -.07
22 .46 . 56
23 -.01 -.07
24 .25 . 52
25 .71 . 57
26 . 50 .51
27 . 52 . 17
28 .22 . 17
29 .49 . 57
30 .59 . 17
31 .42 . 44
32 .48 -.04
33 . 35 .41
34 .75 . 28
35 . 58 .44
36 . 20 . 07
37 .25 . 28
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and weighted all of the cues to arrive at the decision. In 
reality, however, he/she may have attended to only one or 
two cues.
Upon reading each developmental profile and making 
predictions of successful functioning overall in the 
kindergarten classroom, professionals were asked to 
indicate (in percentages totaling 100%) how much weight 
they assigned to each of the following cues in arriving at 
their decision: Age, IQ, Knowledge, Communication, 
Discipline, Personal Competence, and Social Skills. The 
average of these percentages across profiles was then 
computed for each cue, and these percentages were 
correlated with the Normalized Usefulness Indices for each 
cue. In sum, a correlation was computed for each 
professional (i.e., within-subject correlation), indicating 
the level of awareness shown by each professional 
concerning their weightings of the various cues. These 
correlations, which can be termed "insight indices", are 
reported in Table 9. Conceptually, an insight index is 
similar to convergent validity insofar as it examines how a 
professionals weightings converge with actual ratings. As 
such, the indices should be high - at least .8 (Crocker & 
Algina, 1986).
Insert Table 9 about here
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Table 9
Insight Indices fCorrelations! Between Reported 
utilization of Profile Cues and Actual Utilization 
of Profile Cues Based Upon Regression Analyses
Professional_________________ Correlation
1 -.36
2 . 80
3 -.08
4 -.04
5 . 58
6 . 12
7 . 32
8 . 54
9 . 49
10 .23
11 . 19
12 -.21
13 .23
14 -.37
15 -.24
16 . 46
17 . 70
18 . 70
19 . 34
20 . 26
(table continues)
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Table 9
Insight Indices (Correlations) Between Reported Utilization 
of Profile Cues and Actual Utilization of Profile Cues 
Based Upon Regression Analyses
Professional Correlation
21 . 05
22 .42
23 . 62
24 . 56
25 . 38
26 . 56
27 . 60
28 -.33
29 -.07
30 -.34
31 . 60
32 . 39
33 -.11
34 . 17
35 -.20
36 . 28
37 .22
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Results of the analysis generally support the 
hypothesis: none of the professionals had correlations 
above .8, 70% of professionals had correlations below .8, 
and 30% of the professionals had negative correlations. 
Hypothesis 4
Hypothesis 4 predicted that, compared to 
professionals, preschool teachers would be better 
predictors of kindergarten performance. It was predicted 
that teachers would be expected to consider a greater 
number of cues compared to professionals (Personal 
Competence and Discipline versus IQ, respectively), and 
these cues would be better predictors of kindergarten 
success.
To test this hypothesis, both preschool teachers' and 
professionals' judgments of predicted success were compared 
to kindergarten teachers' ratings of actual success for 
each of the thirty eight children for whom follow-up data 
were available. In examining this hypothesis, both 
preschool teachers and professionals were asked to rate how 
successfully they expected each child to perform in the 
kindergarten classroom on a 5-point scale (1 =* very 
unsuccessful to 5 * very successful). After each child had 
completed their first 9 weeks in kindergarten, each child's 
teacher was asked to rate how successfully he/she was 
functioning overall in the kindergarten classroom on a 5- 
point scale (1= very unsuccessful to 5 = very successful).
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Thus, it was possible to compare predicted ratings of 
functioning with actual ratings of functioning. 
Specifically, for the group of preschool teachers, the 
absolute discrepancy between predicted and actual success 
was computed for each child. Similarly for each 
professional, the absolute discrepancy between predicted 
and actual success for each child was computed. Thus, it 
was possible to compare the preschool teachers' average 
absolute discrepancy (averaged across children) to each of 
the average absolute discrepancies for each professional by 
performing separate £-tests for each of the professionals. 
The results of these analyses can be found in Table
10 .
Insert Table 10 about here
Inspection of the results in Table 10 reveals that in 
general, preschool teachers were more accurate predictors 
of kindergarten success compared to professionals. Ninety- 
two percent of the professionals had significantly larger 
(p <.001 using the Bonferroni correction procedure) average 
discrepancy scores than the preschool teachers. 
Interestingly, although the remaining 8% were not 
statistically different, none of the professionals had a 
smaller average discrepancy score than that of the 
preschool teachers.
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Table 10
T-Test Results Comparing the Mean Discrepancy Score for
Each Professional with the Mean Discrepancy Score for__
Freschggl Teachers
Professional Mean Discrepancy Score
1 1.42
2 .76
3 1.29
4 1. 66
5 . 92
6 1.71
7 1. 63
8 1. 29
9 1.21
10 1.25
11 1. 84
12 1. 39
13 1.42
14 1. 68
15 1. 54
16 .71
17 1. 50
18 1. 66
19 1.30
(table continues)
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Table 10
T-Test Results Comparing the Mean Discrepancy Score for
Each Professional with the Mean Discrepancy Score for
Preschool Teachers
Professional Mean Discrepancy Score
20 1.30 *
21 1.29 *
22 1.35 *
23 1.46 *
24 1.78 *
25 1.42 *
26 1.47 *
27 1. 16 *
28 1.39 *
29 1.24 *
30 1.42 *
31 1. 55 *
32 1. 53 *
33 1.63 *
34 1.45 *
35 1. 50 *
36 1.67 *
37 1.51 *
Preschool Teachers .63
* significant at p < ,001
Note. There was only one mean discrepancy score for 
preschool teachers, computed across all preschool teachers.
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Supplementary Analyses
A number of supplementary analyses were conducted to 
examine whether professionals' level of education, 
experience, training, and occupation (e.g. school 
psychologist, assessment teacher, etc.) predicted criterion 
variables. The criterion variables considered were: (a)
rating consistency of the duplicate profiles on the 5-point 
scale, (b) policy insight as indicated by the insight 
indices, (c) average absolute discrepancy between ratings 
of predicted success and actual success, (d) each of the 
normalized usefulness indices from the regression analyses 
including IQ, and (e) policy judgment consistency, 
operationalized using the Multiple R obtained from the 
regression analysis. This latter criterion indicates the 
extent to which professionals used the cue information 
consistently across the profiles (Ullman & Doherty, 1984). 
For the criteria of rating consistency, insight, and policy 
judgment consistency, the scores were transformed to z- 
scores using Fisher's r to z transformation formula. The 
analyses involved regressing the relevent criterion 
variable on the continuous predictors (i.e., education, 
experience, and training) and the categorical predictor 
(i.e., type of professional: school psychologist or 
assessment teacher).
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The means and standard deviations for the variables 
considered in the supplementary analyses are reported in 
Table 11.
Insert Table 11 about here
The regression analyses produced one statistically 
significant finding: Career was a significant predictor of 
average absolute discrepancies. Inspection of the means 
reveals that School Psychologists (H= 1.3) evidenced 
significantly lower discrepancies compared to Assessment 
Teachers (EJ = 1.5). Also, interestingly, policy 
consistency was fairly high in this sample (H = .88), 
possibly because professionals tended to focus on a few 
pieces of information. Consistency is more probable when 
only a few of the cues are weighted when arriving at a 
decision.
A second supplementary analysis was conducted to 
examine whether a child's Academic, Behavioral, or Social 
functioning would be a significant predictor of Overall 
functioning in Kindergarten. To examine this, the variable 
of Overall functioning was regressed on the cues of 
Academic, Behavioral, and Social functioning. Data for 
this analysis was taken from kindergarten teachers' ratings 
of kindergarten children on the four variables of 
functioning: Overall, Academic, Social, and Behavioral.
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Table 11
Means and standard Deviations for Continuous Predictors and 
Criterion Variables Examined in the Supplementary Analyses
Variable Mean Standard Deviation
Education 3.14 1.06
Experience 11.41 6.75
Training 7.19 2.27
Ratcon . 54 . 31
NUI Age . 05 . 07
NUI IQ . 22 .21
NUI Social Skills . 60 .22
NUI Discipline . 04 . 08
NUI Knowledge . 03 . 05
NUI Communication . 03 . 06
NUI Personal Competence . 03 . 04
Insight . 33 . 31
Multr . 88 . 18
Mean Absolute Discrep. 1.4 .25
Note: Ratcon refers to rating consistency, Multr refers to 
policy consistency. Only 38 subjects were utilized for the 
supplementary analyses.
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Results of this analysis indicated that Academic ( £(3,34)
= 6.33, E <-0001) and Behavioral functioning ( E(3,34) = 
1.42, e < *01) were significant predictors of Overall 
functioning. Because a child's Behavioral and Academic 
functioning were significant predictors of his/her Overall 
functioning, additional analyses were conducted to 
determine which, if any, of the profile cues (excluding IQ) 
were significant predictors of kindergarten teachers' 
ratings of Behavioral and Academic functioning. Results of 
these analyses indicated that Discipline (£ (6,31) = 13.06, 
E < .01) was a statistically significant predictor of a 
child's Behavioral functioning in the kindergarten 
classroom.
The next set of supplementary analyses considered 
percentile scores on the Boehm-Preschool as an additional 
cue for examining professional judgments. Because one of 
the major purposes of the study was to determine whether IQ 
was a significant determinant of professionals* 
expectations regarding a child's kindergarten functioning, 
the Boehm-Preschool was originally excluded insofar as it 
provided only a minimal measure of a child’s cognitive 
functioning. However, when the NUI's revealed that data 
from standardized tests (i.e., Social Skills and IQ) were 
weighted most heavily by professionals in making 
predictions, additional analyses were conducted to 
determine whether the Boehm-Preschool would also be
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weighted heavily because it is a "test". Given concerns 
about the cue-profile ratio, it was necessary to remove a 
cue from the original analyses before inserting the Boehm- 
Preschool percentile scores. Consequently, the cue of 
Personal Competence was dropped from this set of analyses 
because the NUI's across professionals were negligible for 
this cue. Results of this analysis can be seen in Table 
12 .
Insert Table 12 about here
The data reveal that the Boehm-Preschool was used by 
30% of the professionals as second in importance in making 
their decisions regarding expected kindergarten functioning 
and by 22% of the professionals as third in importance.
This would suggest that when professionals are provided 
with both normative and purely qualitative information, 
they will tend to use the normative information to the 
exclusion of descriptive data.
The final supplementary analyses were conducted to 
examine whether and the extent to which professionals 
agreed on their evaluations of predicted overall success 
for specific children. To examine this, frequencies for 
professionals' choices of each of the possible judgments on
Table 12
Normalized Usefulness Indices for Professionals
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Normalized Usefulness Indices
)fessional IQ Know. Com. Dis. Bm. S.S. Age
1 .40 .07 . 00 .01 .01 . 36 . 15
2 . 12 . 00 . 00 .01 . 00 .86 . 00
3 .20 . 02 .23 .02 . 13 . 36 . 04
4 .25 . 11 .11 .01 . 03 . 47 . 03
5 .00 . 00 .02 . 00 . 35 .63 . 00
6 .25 .11 . 11 .01 . 03 .47 . 03
7 . 06 .01 . 04 . 00 . 17 .70 . 02
8 . 01 . 27 . 06 . 10 . 09 .46 . 01
9 .41 . 04 .24
oo
. 12 . 19 . 00
10 .53 . 03 .01 . 01 .25 . 16 . 00
11 .00 . 14 . 07 . 03 . 35 .41 . 01
12 .06 . 01 . 10 . 06 .24 . 53 . 00
13 .01 . 00 . 00 . 01 . 25 .72 . 00
14 . 03 . 07 . 05 . 00 . 38 .45 . 02
15 .67 . 00 .01 . 02 . 06 . 24 . 01
16 .09 . 01 .03 . 05 . 17 , 63 . 02
17 .85 . 00 . 00 . 00 . 08 .05 . 02
18 . 37 . 02 . 02 . 00 . 04 . 53 . 02
19 .24 . 00 .01 . 01 . 07 .64 . 02
20 .00 . 02 . 00 .05 . 01 .92 . 00
(table continues)
Table 12
Normalized Usefulness Indices for Professionals
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Profess ional
Normalized Usefulness Indices
IQ Know. Com. Dis. Bm. S . S. Age
21 . 00 . 00 . 04 . 04 . 06 .84 . 02
22 . 06 .04 . 05 . 08 . 14 . 60 . 04
23 . 33 .03 . 00 .02 . 00 . 61 .01
24 .35 .03 . 00 .01 . 07 . 52 . 02
25 . 04 .01 .00 .09 . 56 . 30 . 00
26 . 11 . 12 . 02 .05 .15 . 54 . 01
27 . 29 .00 . 00 . 00 . 06 . 64 .01
28 . 00 .01 . 14 . 00 .23 . 49 . 13
29 . 05 . 07 . 07 . 16 . 04 . 55 . 05
30 . 00 .05 . 15 .01 . 07 .72 . 01
31 . 19 . 04 . 01 -01 . 38 . 35 . 02
32 . 33 . 14 . 09 . 00 . 08 . 36 .01
33 . 30 .03 . 01 . 00 . 04 . 38 . 24
34 . 03 .01 . 01 . 12 . 03 .80 . 00
35 .41 .04 . 02 .00 . 08 .42 . 03
36 . 24 .04 . 14 .01 . 11 .46 . 00
37 . 38 .00 . 03 .00 . 12 . 36 . 11
Note. "Know'* = Knowledge, "Com" = Communication, "Dis" » 
Discipline, "Bm" = Boehm, and "S. S." =
Social Skills.
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the five-point overall success scale were tabulated for 
each child. These frequencies are contained in Table 13.
Insert Table 13 about here
Examination of the frequencies reveals a substantial 
amount of variability across professionals concerning their 
predictions of overall success for specific children. 
Specifically, while the majority of ratings may have 
clustered on one score (i.e., '*3" - average), they 
sometimes spanned a 4 to 5-point range of ratings. Thus, 
the same child could be labeled as "somewhat unsuccessful" 
by some professionals and "somewhat successful" or "very 
successful" by other professionals.
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Table 13
Frequencies fin Percentages) for each Value of the Overall
Success Rating Provided by Professionals for every Child
in the Developmental Profiles________________________________
 Rating Decision________________
Child 1 2  3 4 5
1 11 60 16 13
2 3 5 24 32 35
3 — — 36 39 25
4 11 78 11 -- —
5 14 70 16 —
6 -- -- 32 35 32
7 — 6 47 30 17
8 — 14 51 14 22
9 3 13 65 8 11
10 — — 35 32 32
11 — 11 72 17 —
12 27 57 13 3 —
13 — 35 51 8 5
14 — 19 68 11 3
15 -- 11 60 22 8
16 3 35 40 19 3
17 — 19 59 22
(table continues)
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Table 13
Frequencies fin Percentages) for each Value of the Overall 
Success Ratings Provided bv Professionals for every Child 
in the Developmental Profiles_________________________________
Rating Decision
Child 1 2  3 4 5
18 17 4 4 36 3 -----
19 5 49 35 8 3
20 — 3 43 32 22
21 — — 13 49 38
22 3 58 28 6 6
23 — 3 49 40 8
24 5 43 41 8 3
25 3 — 35 27 35
26 3 5 30 46 16
27 3 5 70 8 14
28 3 33 50 11 3
29 — 44 50 3 3
30 17 55 22 3 3
31 — 3 39 33 25
32 — 8 46 38 8
33 — 3 30 35 32
(table continues)
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Table 13
Frequencies fin Percentages* for each Value of the Overall
Success Rating Provided bv Professionals for everv Child
in the Developmental Profiles
Child
Rating Decision
1 2 3 4 5
34 — 3 22 31 44
35 — 11 54 20 14
36 — 3 33 44 19
37 — 6 47 33 14
38 6 33 47 6 8
39 19 58 17 3 3
40 — 31 44 19 6
41 — 15 62 17 6
42 6 40 40 11 3
43 23 66 11 — —
44 — 17 57 23 3
45 74 20 3 3 —
46 11 61 19 6 3
47 12 47 38 — 3
48 — 20 63 17 —
49 — 3 20 69 8
50 ---- —  — 39 41 21
Note. (1 = very unsuccessful, 2 = somewhat unsuccessful, 
3=average, 4 = somewhat successful, 5 = very successful)
DISCUSSION
A major purpose of the present study was to determine 
whether the factors that professionals believe predict 
successful performance in kindergarten are those that 
actually do predict successful performance. In addition, 
the study sought to determine who would be more accurate 
predictors of kindergarten functioning, preschool teachers 
or professionals. Still another question of interest was 
whether professionals would be consistent in their 
decision-making. Finally, the study sought to obtain data 
on whether professionals would be aware of how they 
utilized each of the cues of IQ, Knowledge, Communication, 
Discipline, Personal Competence, Social Skills, and Age in 
making their predictions of kindergarten functioning.
Results of the data analyses suggest that for both 
preschool teachers and professionals, the cue of Social 
Skills accounted for the most incremental variance in 
making predictions about how successfully a preschool 
child would perform in a kindergarten classroom. These 
findings differ from prior research (Kastner & Gottlieb, 
1987; Ritchie, 1986; Smith & Knoff, 1981), which has 
suggested that IQ is often the most important variable in 
making academic functioning decisions. In the present 
study, 78% of professionals weighted the cue of Social 
Skills most heavily, whereas, only 19% used IQ as the most 
critical cue in reaching a decision.
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There are two possible explanations for this unexpected 
finding. First, professionals may be aware that IQ is not 
stable in the preschool years. In addition, they may also 
be aware that a child's social behavior, rather than 
cognitive functioning, may be of more importance in the 
classroom (Bailey & Simeonsson, 1985; Connolly & Doyle, 
1981; Elliott et al., 19B9; Reynolds, 1979).
What is interesting, however, is that professionals, 
while relegating an IQ score as secondary in importance, 
still used a standardized test score (i.e., SSRS-T) in 
making their decision. This occurred despite being given 
no reliability nor validity data regarding the Social 
Skills Rating Scale-Teacher (SSRS-T; Gresham & Elliott, 
1990). In addition, they were given only the following 
brief description regarding the child's social skills:
" The SSRS-T is a 40-item measure which assesses both 
a child's social skills and problem behaviors. 
Results of the SSRS-T show that she/he scored at the
  percentile indicating that __ percent of
children his/her own age scored at or above his/her 
score.".
In spite of this relatively sparse information, 78% of 
professionals weighted this cue more heavily than any other 
in predicting kindergarten functioning. Perhaps they 
considered the percentile rank as a more objective piece of 
data. However, in addition to the brief description of
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data from the SSRS-T, professionals were also provided with 
detailed information from a "teacher interview" regarding 
the child's skills in the following areas: Discipline, 
Communication, Knowledge, and Personal Competence. It is 
unclear why professionals failed to use this information, 
especially given that it came from the child's preschool 
teacher who was familiar with how he/she functioned in a 
classroom setting. One explanation is that professionals 
may have been more confident in using a score rather than 
examining qualitative data and drawing their own 
conclusion. The emphasis on standardized scores was 
further corroborated when the Boehm-Preschool was inserted 
into the regression equations. Results of those analyses 
revealed that it was utilized, along with Social Skills and 
IQ, to the exclusion of more descriptive information. 
Ysseldyke et al. (1982) also noted the importance that 
pupil appraisal professionals accord formal tests in making 
their decisions. Specifically, they noted,
" The team decision-making process is clearly test- 
oriented; team members appear to function nearly 
entirely under the assumption that it is their task 
to find out what is wrong with a student about whom 
a teacher believes something is wrong, and they use 
tests in attempts to find problems.” (pg 9-10).
Also of interest was the number of cues used in making 
a judgment regarding kindergarten functioning.
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Professionals utilized one, or at most, two cues in making 
their decision. This finding is in accord with other 
policy-capturing studies in which the decision-maker 
utilized a few cues rather than all of the information 
available in helping him/her to make a decision (Balke, 
Hammond, & Meyer, 1973; Balzer et al., 1989). Ullman & 
Doherty (1984) similarly found that professionals utilized 
the cue of Teacher Activity Ratings (TAR) in making 
decisions regarding the presence or absence of 
hyperactivity in child profiles. They concluded "that 
people in general, and psychodiagnosticians in this 
particular case, overestimate how many cues they use", (pg- 
65). The findings here are corroborative and suggest 
professionals in this study focused on one or two cues 
(i.e.. Social Skills and IQ) when making their decision and 
failed to examine all the data. Obviously, the validity of 
judgments are attenuated if professionals utilize only 1-2 
cues and disregard other information. This is especially 
problematic if the cues used are not predictive of the 
decision in question. The finding that Discipline and 
Communication emerged as the two most predictive cues of 
actual success in this sample (based upon the NUI’s), 
underscores this point. Moreover, the supplementary 
analyses illustrated that Discipline was a significant 
predictor of Behavioral Functioning, and, in turn, 
Behavioral Functioning significantly predicted Overall
114
kindergarten success. Thus, although Discipline was an 
important variable in determining actual kindergarten 
success (NUI = 36%) , it was neglected by almost all of the 
professionals. On the other hand, preschool teachers 
tended to be better predictors of a child’s kindergarten 
functioning as evidenced by their significantly lower 
average discrepancy score. Perhaps this was attributable, 
in part, to their consideration of Discipline (NUI = 27%) 
in making their overall success judgments.
The above argument implies that the cue of Discipline 
should have been a direct significant predictor of Overall 
success. Surprisingly, however, Discipline was not a 
significant predictor. As noted earlier, the relatively 
high intercorrelations between cues and the restricted 
range on the criterion may explain this quizzical finding. 
Nonetheless, the failure of professionals to consider a 
variety of information is interesting and consistent with 
previous research. Future research assessing the relative 
contributions of each of the cues should attempt to examine 
this process with a criterion of greater variability.
With respect to the question of whether professionals 
would be consistent in their decision-making, data analyses 
revealed that professionals in this study were relatively 
inconsistent. When asked to rate 15 actual profiles and 
later rate 15 duplicate profiles, only 5% of professionals 
had correlations above .8 (on both the 5-point and
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dichotomous correlations). Further, none of the 
professionals made the same decision on each of the 15 
actual and duplicate profiles on the 5-point scale 
decision. That is, no professional was perfectly 
consistent across the fifteen children under consideration.
The low reliabilities undoubtedly attenuated the validity 
of the professionals' judgments, and can be invoked to at 
least partially explain the fact that professionals' 
predictions of overall success were more discrepant than 
preschool teachers based upon the mean discrepancy scores. 
Interestingly, however, this finding is similar to the 
findings of Ysseldyke et al. (1982) in which they found 
that identical data frequently supported different special 
education eligibility outcome decisions.
Given the low intra-rater reliabilities, it is not 
surprising that professionals did not converge in their 
evaluations of specific children. The supplementary 
analyses reported in Table 13 highlight this finding by 
revealing that the group of professionals' predictions of a 
particular child's functioning could range the gamut of the
5-point scale (i.e., from very unsuccessful to very 
successful).
For professionals with negative correlations on the 
dichotomous judgment (successful/not successful), the same 
person predicted success at one point in time and failure 
at another point, using the same data. This suggests that
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professionals' policy decisions regarding kindergarten 
readiness were not stable and that a decision made at one 
point in time may be totally different on a subsequent day. 
These results, which must be interpreted cautiously because 
of the analog nature of the study, raise concerns about the 
validity of the decisions professionals make. If these 
results can be generalized to actual decisions they would 
suggest that professionals may fail to detect "at-risk" 
preschool children or mislabel normal children as "at- 
risk". These findings may have implications for the need 
for more training in the areas of early childhood and 
kindergarten readiness to develop a more cohesive and 
sturdy policy as to what constitutes "readiness". To 
create further confusion and chaos is the fact that even 
after extensive research in the area of readiness, a finite 
definition of the term has not yet been advanced. Kagan 
(1990), in addressing the President's goal of Readiness 
2000 in which all children will come to school ready to 
learn, noted that this goal is problematic because, 
"Conceptually, readiness remains poorly defined and 
variously interpreted. Practically, it is mired in 
confusion, with practitioners and policy makers advancing 
widely differing positions regarding it and related 
issues." (pg. 272). Nonetheless, in interpreting the 
present results, the lack of reliability must be 
interpreted cautiously because professionals here examined
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a large number of profiles using an analog format and the 
results may be different if decisions were made in a more 
typical setting where the profile was examined and the 
decision "counted".
It was predicted that professionals would be 
unknowledgeable about how much weight they assigned to each 
of the cues in making their decisions. Again, similar to 
the Ullman & Doherty (1984) study, professionals did not 
appear to have insight into their own policies. None of 
the professionals had correlations (between subjective and 
statistical cue weighting) above .8, 70% had correlations 
below .8, and 30% had negative correlations. Evidently, 
professionals who participated in this study had limited 
knowledge of their decision-making policies. The results 
suggest that professionals, at least those in the present 
study, are not completely aware of the information they are 
using. This finding may indicate that professionals did 
not pay close enough attention to the profiles and simply 
reported percentages for each cue to "give the appearance" 
that all of the information was considered. Alternately, 
individuals may truly have little insight into their 
weightings of various information. Lens Model research has 
consistently shown that policy makers overestimate the 
number of cues they use, thus supporting this latter 
interpretation (Ullman & Doherty, 1984).
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It was also predicted that, compared to professionals, 
preschool teachers would tend to be better predictors of 
success because they would be expected to use a wider 
variety of information in making their decisions. 
Surprisingly, both preschool teachers and professionals 
utilized only 1-2 cues in making their decision. However, 
preschool teachers were more accurate predictors of actual 
kindergarten functioning than were professionals. Ninety- 
two percent of the professionals had significantly greater 
discrepancy scores than preschool teachers when using 
actual success as the criterion. The preschool teachers 
were, on average, about half a scale point away from the 
actual ratings of the child by his/her kindergarten 
teacher. Professionals, on the other hand, averaged 1.5 or 
more scale points away from actual kindergarten teacher 
ratings.
Regarding the supplementary analyses which examined 
whether education, experience, training, or occupation 
predicted a number of criterion variables, there was only 
one significant finding. School psychologists had smaller 
average absolute discrepancy scores than assessment 
teachers regarding the prediction of how successfully a 
child would function OVERALL in the kindergarten classroom. 
In a similar vein. Potter et al. (1983) also found that 
professional training, experience, and knowledge did not 
lead to better classification decisions. In that study,
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even though professionals were given data reflective of an 
average student, they frequently indicated that the student 
was eligible for placement in a Mild Mentally Retarded, 
Learning Disabled, or Behavior Disordered classroom.
The lack of significant findings in this study, however, 
may be at least partially explained by the relatively low 
statistical power given the small number of professionals 
relative to the number of predictors. In fact, the sample 
size was further reduced insofar as four of the 
professionals were either social workers or speech 
pathologists and were not included in the analysis. Future 
research should attempt to reexamine these relationships 
with a larger sample size.
A second supplementary analysis was conducted to 
examine whether Academic, Behavioral, or Social functioning 
would be a significant predictor of Overall functioning. 
Results indicated that Academic and Behavioral functioning 
were both significant predictors of Overall functioning. 
Follow-up regression analyses revealed only one significant 
finding: the cue of Discipline was a significant predictor 
of Behavioral functioning. This suggests that Discipline 
may be important for Overall functioning. However, 
professionals did not appear to consider this cue in 
forming judgments of future kindergarten success.
Preschool teachers, on the other hand, utilized the cues of 
Social Skills and Discipline in making their predictions
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regarding future kindergarten functioning. As noted above, 
this may partially explain why preschool teachers had lower 
average discrepancy scores than professionals. Perhaps 
their awareness of the importance of Discipline enabled 
them to be better predictors of future functioning. 
Complicating this interpretation, however, was the finding 
that Discipline was not a direct significant predictor of 
Overall success. As noted earlier, the lack of 
significance may be partially attributed to the restricted 
range on the criterion of actual ratings of success.
The third set of supplementary analyses involved 
removing Personal Competence and inserting the Boehm- 
Preschool into the regression equation. Results of these 
analyses indicated that the Boehm-Preschool. along with 
Social Skills and IQ, was one of the most heavily utilized 
cues in making predictions about kindergarten functioning. 
This finding corroborates the results of Hypothesis 1 which 
found that professionals tended to use standardized scores 
to the exclusion of more descriptive information.
The final set of supplementary analyses was conducted 
to determine the extent to which professionals agreed on 
their predictions of overall success for a particular 
child. The results indicated that professionals did not 
agree on their evaluations of specific children. In fact, 
for many of the children, the professionals* predictions 
spanned 4 or 5 points on the scale. Given the low intra­
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rater reliability examined in Hypothesis 2, the relatively 
low inter-rater reliability is not too surprising.
Limitations of the Study
Several factors limit the generality of the findings. 
First, the majority of children who were followed to 
kindergarten were, for the most part, fairly successful.
Due to the restricted range in success ratings of the 
follow-up sample, it was impossible to accurately determine 
which of the cues were significant predictors of actual 
functioning in kindergarten. If a more varied sample of 
children, including those at differing SES levels, had been 
followed, data regarding the importance of various cues in 
predicting kindergarten functioning might have been more 
interpretable. It would have been interesting to determine 
whether the cue of Social Skills, which was utilized 
predominately by professionals in making their decision, 
was the most important cue in predicting actual success in 
kindergarten. On the other hand, data may have revealed 
that the cues of Knowledge, Discipline, Personal 
Competence, or Communication, which provided a plethora of 
raw data regarding the child's skills and abilities, were 
more predictive of actual functioning in the kindergarten 
classroom. This would have implications for the training 
of professionals who assess preschool children.
A second limitation of the study, and a possible 
reason for why the professionals did not utilize the cues
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of Knowledge, Communication, Discipline, and Personal 
Competence was that the cues were reported in qualitative 
terms relative to what the child could/could not do rather 
than as a derived score (e.g., percentile rank). Data 
regarding these domains were collected via a kindergarten 
readiness instrument. Unfortunately, this instrument does 
not yet have the psychometric foundation to yield reliable 
derived scores for each of the scales. Hence, it is not 
possible to determine whether professionals would have 
utilized these cues if provided with an actual score.
In addition, data regarding these areas was reported in the 
profiles as coming from a "teacher interview".
A third limitation of the study was that most 
participating professionals had little experience in 
evaluating preschool children (although the majority noted 
that this was within the realm of their duties). While the 
data suggested (see Table 11} that training in areas 
related to early childhood education did not significantly 
improve professionals’ predictions, this may be 
attributable to a restriction of range. For example, 
although professionals indicated that they had had courses 
in the area of early childhood education and assessment, 
none had completed a program of study in this area. Also, 
some may have been referring to a semester course and 
others may have been referring to a half-day workshop.
Using a more varied sample (i.e., workers trained in a
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early childhood program, personnel working in early 
childhood programs, people who frequently assess preschool 
children, etc.)* analyses might indicate that training 
actually leads to more accurate predictions.
Yet another limitation was the use of a 5-point scale 
as the marker for actual kindergarten functioning.
Although report cards were also collected, there was such a 
variety of reporting styles ranging from satisfactory/ 
unsatisfactory ratings of a number of discrete skills to 
descriptive paragraphs describing performance in various 
areas, that analyses on these report cards were not 
possible. Consequently, the child's rating on the 5-point 
scale was the only consistent measure of success across all 
children. One of the problems with using a rating type 
format is that rating scales involve a social judgment on 
the part of the rater and differential tolerance for 
behaviors influence how an individual is rated (Barnett & 
MacMann, 1992). To further complicate the professionals' 
ratings was the fact that they had to base their ratings on 
data collected from the child's preschool teacher. Both 
the Social Skills Rating Scale - Teacher and the Classroom 
Success Questionnaire require the teacher to rate the child 
on a 3-point scale regarding his acquisition of desired 
social skills and other behaviors. In addition, the 
professionals' predictive accuracy was measured by the 
discrepancy between their predictions and the kindergarten
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teachers' subjective ratings. Problems can occur when one 
teacher has a low tolerance for behaviors and another 
teacher is more tolerant. For example, if a preschool 
teacher is strict and has little tolerance for loud, 
exuberant behavior, she may rate the child as unsuccessful. 
However, his/her kindergarten teacher may be more tolerant 
of the behavior, therefore, rating the child as somewhat 
successful in his/her class. Consequently, a prediction 
made based on profiles developed from the preschool 
teacher's observations may not be expected to correspond 
with the kindergarten teacher's ratings as they may see 
different "children" by virtue of their personality, 
training, tolerance, etc. In addition to success ratings, 
follow-up data in the form of a skills checklist needs to 
be collected to provided more concrete data to more 
precisely specify how the child was performing in 
kindergarten. However, skills checklist, while not as 
susceptible to the problems listed for rating scales, still 
have problems in that they also use a teacher's subjective 
ratings of skill mastery.
Still another limitation of the present study was the 
use of "paper profiles" in an analog methodology. While 
the narrative profiles contained information collected from 
preschool teachers regarding actual preschool children, 
they were presented to the professional in the form of a 1- 
page narrative description. From the information
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presented, the professionals were to make judgments 
regarding the child's functioning in the kindergarten 
classroom. Although this methodology has a precedent 
(Knoff, 1984; Potter et al., 1983; Smith & Knoff, 1981; 
Ullman & Doherty, 1984), the decision-making situation 
differs from actual practice and results must be 
generalized cautiously. A final limitation was the narrow 
geographic sample used in the study. The results can only 
be said to be representative of Louisiana pupil appraisal 
personnel and, while interesting, cannot be generalized 
nationwide. Future research should attempt to collect data 
on a nationwide sample to determine if these issues are 
problemat ic.
Conclusions
The findings of the present study suggest that 
professionals in this study tended to use standardized 
information (i.e., Social Skills Rating Scale- Teacher. IQ, 
Boehm-Preschool) in favor of more descriptive data.
Ratings of actual functioning by a child's kindergarten 
teacher, however, were more highly associated with 
Communication and Discipline variables. This may be 
related to the finding that preschool teachers tended to be 
better predictors of a child's future kindergarten 
functioning than professionals. The comparatively better 
performance by preschool teachers may have been due to
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their utilization of the cues of Social Skills and 
Discipline in making future functioning predictions.
In addressing the Presidential goal of Readiness 2000, 
it will become necessary for professionals to alter their 
procedures for readiness assessment. Their tendency to 
rely on standardized information (especially cognitive 
functioning) in assessing readiness will have to be 
broadened to also include data regarding social 
development, physical development, and communication 
skills. Furthermore, in providing an optimum assessment, 
they will have to include the valuable input of the child's 
teacher (or parent) regarding his/her skill, abilities, and 
proclivities.
Although the results of this study are interesting, 
and appear to suggest that professionals may not be aware 
of which particular areas of functioning impact 
significantly on a child's kindergarten functioning, the 
findings are preliminary. Additional research will be 
needed to replicate and extend the findings in more 
naturalistic settings, especially in light of the 
importance of preschool assessment in addressing Readiness 
2000 skills.
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Dear Parents:
This is a request for you to allow your child to 
participate in a research project. If you choose to allow 
your child to participate, you will be agreeing to allow 
his/her teacher to rate (via a questionnaire) his/her 
acquisition of skills and behaviors deemed by kindergarten 
teachers as critical for success in the kindergarten 
classroom (e.g. knows basic colors, can count from 1 - 1 0 ,  
can stay on-task for 5 minutes, can share with other 
children, etc.). In addition, his/her teacher will also 
complete another questionnaire which rates his/her 
acquisition of desired social skills. Finally, the teacher 
will rate his/her "success" in the preschool classroom on a 
5-point scale, and provide a prediction of how successfully 
the child will perform in kindergarten. Following this, I 
will administer a brief screening measure which assesses 
the child's knowledge of such basic concepts as "big", 
"little", "over", "under", etc. This screening test 
requires 5 - 1 0  minutes to administer and is usually 
enjoyed by children.
Your child's participation in this project will be 
totally anonymous. His/her name will not be used and 
he/she will be identifiable only by a number (e.g. 001,
002, 003, etc.). Thank you for taking the time to read my 
research request letter. Should you have any questions, 
please do not hesitate to call me at school (388-4093) or 
at home (272-6315).
Thank you.
Karen L. Serrett, M.A. 
School Psychology Graduate Student
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I choose to allow my child to participate in this 
project ________
I do not choose to allow my child to participate in this 
project _______
Parent's signature:
APPENDIX B : LETTER TO PRESCHOOL TEACHERS
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The purpose of the following study is to collect data 
on preschool children in an attempt to uncover the 
variables which lead to successful kindergarten 
performance. As a preschool teacher, you will be asked to 
provide the following data on selected preschool children 
in your classroom: age, ratings of performance in the 
preschool classroom, and prediction of the child's success 
in kindergarten. In addition, you will be asked to 
complete 2 questionnaires (Classroom Success Questionnaire 
and Social Skills Rating Scale-Teacher) on each child. 
Finally, I will administer a brief screening measure 
(Boehm-Preschool) to each participating child. This test 
administration will be conducted at times deemed convenient 
by you.
Karen L. Serrett, M.A.
School Psychology Graduate Student
Karen L. Serrett
Subject's Name Researcher's Name
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I hereby consent to participate in this research 
project. I realize that I may refuse to participate or 
withdraw at any time. I also realize that results from 
the study will remain confidential.
______  I agree to participate in this research project.
______  I would not like to participate in this research
proj ect.
APPENDIX C: CLASSROOM SUCCESS QUESTIONNAIRE
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CLASSROOM SUCCESS QUESTIONNAIRE
Remember, please rate each behavior as to how often the 
child exhibits the behavior (never, sometimes, or very 
often) and as to how important you feel the behavior is for 
success in your classroom (not important, important, 
critical).
HOW OFTEN HOW IMPORTANT
never sometimes; very often not important critical
somewhat important
1. Identifies common sounds in the
environment; Distinguishes like and
different environmental sounds Often 1 2 3
Impt. 1 2 3
2. Manipulates crayons, pencils,
paintbrushes and scissors well Often 1 2 3
Impt. 1 2 3
3. Can use paste and glue successfully Often 1 2 3
Impt. 1 2 3
4. Understands word concepts (e.g., 
above/below, in/out, top/bottom,
up/down, over/under, behind/front) Often 1 2 3
Impt. 1 2 3
5. Is capable of listening and 
attending to a short story for
approximately 15 minutes. Often 1 2 3
Impt. 1 2 3
6 . Child is able to sit relatively
still and attend to a group activity
for 15-20 minutes Often 1 2 3
Impt. 1 2  3
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7. Maintains eye contact while 
conversing of listening to a
story or instructions Often 1 2 3
Impt. 1 2 3
8 . Can stay with an activity until 
finished without being easily 
distracted Often 1 2 3
Impt. 1 2 3
9. Follows 1 & 2 step oral directions Often 1 2 3
Impt. 1 2 3
10. Can copy a triangle, circle, 
and square Often 1 2 3
Impt. 1 2 3
11. Can distinguish between numbers 
and letters Often 1 2 3
Impt. 1 2 3
12. Can write first name Often 1 2 3
Impt. 1 2 3
13. Recognizes first name in print Often 1 2 3
Impt. 1 2 3
14. Recognizes 8 basic colors Often 1 2 3
Impt. 1 2 3
15. Can count by rote to ten Often 1 2 3
Impt. 1 2 3
16. Can recite his first name Often 1 2 3
Impt. 1 2 3
17. Can recite address Often 1 2 3
Impt. 1 2 3
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18. Can recite phone number Often 1 2
Impt. 1 2
19. Sees likenesses and differences 
between objects, animals, etc. Often 1 2
Impt. 1 2
20. Can match sets in one-to-one 
correspondence Often 1 2
Impt. 1 2
21. Can label common objects in the 
classroom Often 1 2
Impt. 1 2
22. Understands spatial relationships 
(e.g., above/below, over/under) Often 1 2
Impt. 1 2
23. Is able to follow directions Often 1 2
Impt. 1 2
24. Works and plays cooperatively with 
others in a small group Often 1 2
Impt. 1 2
25. Demonstrates positive self-esteem Often 1 2
Impt. 1 2
26. Has appropriate eye contact Often 1 2
Impt. 1 2
27. Can run, jump, hop, skip, and 
balance Often 1 2
Impt. 1 2
28. Can button, snap, and zip 
clothing Often 1 2
Impt 1 2
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229 . Expresses ideas with art 
materials Often 1 2 3
Impt. 1 2 3
o * Observes, explores, uses & 
inquires about his/her world Often 1 2 3
Impt. 1 2 3
31. Obeys simple, basic classroom rules Often 1 2 3
Impt. 1 2 3
32 . Respects the rights and property 
of others Often 1 2 3
Impt. 1 2 3
33 . Child is able to separate from 
parent for the length of the 
school day Often 1 2 3
Impt. 1 2 3
34 . Child will answer a question 
using a complete phrase or sentence Often 1 2 3
Impt. 1 2 3
35. Child speaks in sentences of 4 
or more words Often 1 2 3
Impt. 1 2 3
36. Child is able to participate 
in self-directed activities Often 1 2 3
Impt. 1 2 3
37. Child can listen to an age-level 
story and respond correctly to 
a few questions Often 1 2 3
Impt. 1 2 3
38. Child can color a simple 
picture Often
Impt.
1
1
2
2
3
3
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39. Child can build a simple block 
design
40. Child will ask adult or another 
child for assistance if needed
Often 
Impt.
Often
Impt.
1
1
l
1
2 3
2 3
2 3
2 3
41. Child can manage own clothing 
in the bathroom
42. Child can cut paper in half with
Often 1 2  3
Impt. 1 2  3
3 
3 
3 
3
scissors Often 1 2
Impt. 1 2
43. Shows interest in books/ stories Often 1 2
Impt. 1 2
44. Can organize and care for personal 
materials (e.g., book bag, supplies.
home papers, art, etc.) Often 1 2
Impt. 1 2
45. Puts materials away without
supervision Often 1 2
Impt. 1 2
46. Talks and listens during 
conversation
47. Can wait his turn; does not 
interrupt constantly
Often 
Impt.
1
1
3 
3
2 3
2 3
Often 1 2  3 
Impt. 1 2  3
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48. Identifies himself verbally or 
with handraising response when
named is called Often 1 2 3
Impt. 1 2 3
49. Exhibits self-control in terms 
of touching, biting, pushing Often 1 2 3
Impt. 1 2 3
50. Can express anger without getting 
physically aggressive Often 1 2 3
Impt. 1 2 3
51. Adjusts easily to new situations Often 1 2 3
Impt. 1 2 3
52. Feels -secure in school situation Often 1 2 3
Impt. 1 2 3
53. Accepts responsibility for own 
actions Often 1 2 3
Impt. 1 2 3
54. Participates in classroom music/ 
movement, art/craft activities Often 1 2 3
Impt. 1 2 3
55. Can express ideas and share 
information Often 1 2 3
Impt. 1 2 3
56. Interacts with adults Often 1 2 3
Impt. 1 2 3
57. Walks quietly while in a line Often 1 2 3
Impt. 1 2 3
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58. Knows age Often 2 3
Impt. 2 3
59. Shows interest in letters and 
numbers Often 2 3
Impt. 2 3
60. Works and plays cooperatively 
with others Often 2 3
Impt. 2 3
61. Has knowledge of and feels good
about "sharing"; shares materials 
and toys with other children Often 2 3
Impt. 2 3
62. Can carry out routine 
responsibilities Often 2 3
Impt. 2 3
63. Has vocabulary of 2000 words Often 2 3
Impt. 2 3
64. Asks questions to obtain 
information Often 2 3
Impt. 2 3
65. Can role play appropriately Often 2 3
Impt. 2 3
66. Can define objects by their use Often 2 3
Impt. 2 3
67. Knows common opposites Often 2 3
Impt. 2 3
68. Is understandable to teacher Often 2 3
Impt. 2 3
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69. Is understandable to peers Often 2 3
Impt. 2 3
70. Plays quietly alone Often 2 3
Impt. 2 3
71. Understands feelings of sadness, 
happiness, etc. Often 2 3
Impt. 2 3
72. Articulates personal needs to 
adults Often 2 3
Impt. 2 3
73. Has bowel and bladder control Often 2 3
Impt. 2 3
74. Keeps hands and objects to himself 
but not in mouth Often 2 3
Impt. 2 3
75. Can distinguish between fantasy 
and reality Often 2 3
Impt. 2 3
76. Understands beginning phonics Often 2 3
Impt. 2 3
77. Connects the dots Often 2 3
Impt. 2 3
78. Practices good safety habits; 
able to inhibit from pushing, 
roughhousing, throwing pencils Often 2 3
Impt. 2 3
79. Finishes task in a given amount 
of time Often 2 3
Impt. 2 3
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80. Is receptive to criticism Often 1 2 3
Impt. 1 2 3
81. Invites others to join in 
activities Often 1 2 3
Impt. 1 2 3
82. The child can express his feelings 
verbally rather than physically Often 1 2 3
Impt. 1 2 3
83. Can use eating utensils properly Often 1 2 3
Impt. 1 2 3
84. Can arrange items by size Often 1 2 3
Impt. 1 2 3
85. Can put together a puzzle of 8 
pieces Often 1 2 3
Impt. 1 2 3
8 6 . Knows family members names and 
relationships Often 1 2 3
Impt. 1 2 3
87. Has some "book sense" - i.e., that 
books can be read to learn a story, 
for information, etc. Often 1 2 3
Impt. 1 2 3
88. Able to initiate activities when 
given time to explore a center Often 1 2 3
Impt. 1 2 3
89. Knows basic body parts Often 1 2 3
Impt. 1 2 3
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90. Child can follow 2-3 step 
directions correctly Often l 2 3
Impt. l 2 3
91. Can identify letters in first 
name Often 1 2 3
Impt. 1 2 3
92. Works and plays cooperatively 
with others in a large group Often 1 2 3
Impt. 1 2 3
93. Child can put together
manipulatives such as duplo 
blocks, etc. Often 1 2 3
Impt. l 2 3
94. Demonstrates independent and
clean personal/bathroom habits Often 1 2 3
Impt. 1 2 3
95. Able to use language to express 
feelings such as frustration Often 1 2 3
Impt. 1 2 3
96. Accepts responsibility for putting 
things back where they belong & 
participates in class clean-up Often l 2 3
Impt. 1 2 3
97. Participates in circle time; 
sings songs, fingerplays Often 1 2 3
Impt. 1 2 3
98. Knows basic body part functions Often 1 2 3
Impt. l 2 3
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99. Able to imitate teacher movement 
and sounds
100. Able to tell a story or some
event that they have experienced 
with the three events or actions 
in proper sequence, e.g., first., 
next...last
101. Does not get overly stressed when
Often 1 2  3 
Impt. 1 2  3
Often 1 2  3
Impt. 1 2  3
asked to complete tasks Often 1 2 3
Impt. 1 2 3
102 . Can sit or stand in one spot 
for brief periods of time (e.g., 
remain in desk, line up for 
lunch, etc.) Often 1 2 3
Impt. 1 2 3
103 . Uses position words (e.g., top, 
bottom, over, under) Often 1 2 3
Impt. 1 2 3
104 . Uses proper language (e.g., 
no cussing) Often 1 2 3
Impt. 1 2 3
105. Rests quietly Often 1 2 3
Impt. 1 2 3
106. Draws simple pictures Often 1 2 3
Impt. 1 2 3
107. Can sit in a group of children 
without touching others Often 1 2 3
Impt. 1 2 3
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108. Can play and work with others
without being critical Often 1 2
Impt. 1 2
109. Understands concepts such as first, 
last, in, and out Often 1 2
Impt. 1 2
110. Holds book right side up Often 1 2
Impt. 1 2
111. Can toilet without help Often 1 2
Impt. 1 2
112. Obeys classroom rules Often 1 2
Impt. 1 2
113. The child is able to locate
places by name (e.g., classroom, 
bathroom, lunchroom, etc.) Often 1 2
Impt. 1 2
114. The child is able to accept praise 
and rewards Often 1 2
Impt. 1 2
115. Can distinguish between sounds
that are loud/soft, near/far, etc. Often 1 2
Impt. 1 2
116. Follows in a line Often 1 2
Impt. 1 2
117. Be able to take up for himself Often 1 2
Impt. 1 2
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
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118. Usually accepts limits set by 
adults Often I 2
Impt. 1 2
119. Be able to share adult*s 
attention with others of the 
same age Often 1 2
Impt. 1 2
120. Can correct inappropriate 
behavior after a warning Often 1 2
Impt. 1 2
121. Traces outline with crayon 
or pencil Often 1 2
Impt. 1 2
122 . Counts by rote (0-3, 0-5) Often 1 2
Impt. 1 2
3
3
3
3
3
3
3
3
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Please circle your rating of the child's success in your 
classroom.
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
Assume that the child will continue in a similar 
environment to the one he is in now, do you think he should 
go to kindergarten?
definitely probably uncertain probably very
not not so definitely
Please rate how successful vou think the child will be in 
the kindergarten classroom.
1_____________2______________ 3________________ 4_________________ 5
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
Where will the child attend kindergarten?
Public-gifted and talented _________________
Public-regular education _________________
Public developmental kindergarten _________________
Public transitional kindergarten program __________________
Private-gifted and talented _________________
Private-regular education _________________
Private developmental kindergarten _________________
Private transitional kindergarten program ____________
What type of program do vou feel he/she would perform 
best in?
regular education _______________
developmental kindergarten ___________________
gifted and talented ____________________
transitional program____________________
APPENDIX E: LETTER TO PROFESSIONALS
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In the following study/ you will be given a booklet 
containing profiles of 65 children. You will be asked to 
read the information contained in the profile and evaluate 
the child as to his/her potential for successful 
performance in the kindergarten classroom. If you choose 
to participate in this project, you should understand that 
any information collected from you will remain entirely 
confidential. In addition, you have the right to refuse to 
participate or withdraw at any time. Thank you very much 
for your consideration.
Karen L. Serrett, M.A. 
School Psychology Graduate Student
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Appendix E Continued
I agree to participate in this research 
project,
I would not like to participate in this 
research project.
Subject's Name
Karen L. Serrett 
Researcher's Name
APPENDIX F: DEMOGRAPHIC
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INFORMATION
160
DEMOGRAPHIC INFORMATION 
Please fill out the following background information.
1* Your aae: 20 - 29   30 - 39_______
40 - 49 ______  50 or above ______
2. Sex: Male   Female________
3. Race: White   Black   Hispanic _______
Oriental ________ Other _
4. Education:
_______  Bachelor's degree
______  Master's degree
_______  Master's + 30
_______  Master's + 60
______  Doctoral degree
5. What Parish do you work in? ___________________________
6 . What is your profession? ______________________________
7. How many years of experience do you have in your 
professional area? ________________________________
8 . Training
In your training, how much specific coursework did 
you receive in each of the following areas:
1________________ 2________________ 3_________________ 4
none 1 course 2-4 courses more than 4
Classroom Management: 1 2  3
Early Childhood Development: 1 2  3
Early Childhood Education: 1 2  3
Testing Young Children: 1 2  3
Testing All Children: 1 2  3
APPENDIX G : DEVELOPMENTAL PROFILE
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Given the above information, do you think the child will 
function successfully in the kindergarten classroom. 
_________ yes
_________no
Please rate how successfully YOU think the child will 
function OVERALL in the kindergarten classroom.
1_______________ 2______________2_______________4_______________ 5
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
Please rate how successfully YOU think the child will 
function ACADEMICALLY in the kindergarten classroom.
1_______________ 2______________ 3_______________ 4________________5.
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
Please rate how successfully YOU think the child will 
function SOCIALLY in the kindergarten classroom.
1_______________2______________2_______________4_______________ 1
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
Please rate how successfully YOU think the child will 
function BEHAVIORALLY in the kindergarten classroom.
I_______________2______________3_______________4_______________ 5
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
Please rate each of the cues' importance (in percentages) 
in helping you make your decision as to the OVERALL success 
of the child. Remember, TOTAL percentages should equal 
100%.
AGE ______________________
IQ ______________________
SOCIAL SKILLS ___________
KNOWLEDGE ________________
COMMUNICATION ___________
DISCIPLINE ______________
PERSONAL COMPETENCE ____
Remember - The total of the percentages should not exceed 
100%.
APPENDIX I : LETTER TO KINDERGARTEN TEACHERS
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The purpose of the following study is to collect data 
on kindergarten children in an attempt to uncover the 
variables which lead to successful kindergarten 
performance. as a kindergarten teacher, you will be asked 
to evaluate a particular child in your classroom in 
reference to 5 questions. In addition, you will also be 
asked to provide the researcher with a copy of his/her 9 
weeks report card. As a voluntary participant, you are 
free to withdraw from this experiment at any time.
I hereby consent to participate in this research 
project. I relaize that I may refuse to participate or 
withdraw at any time. I also realize that the results from 
this study will remain confidential.
_________ I agree to participate in this research project.
_________ I would not like to participate in this research
project.
APPENDIX J: KINDERGARTEN TEACHERS' RATE SHEET
167
168
1. Is this child functioning successfully in the 
kindergarten classroom?
yes ________
no ________
2. Please circle your rating of the child's OVERALL success 
in your classroom.
1_____________2______________ 2________________ 4______________ 5___
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
3. Please circle your rating of the child's ACADEMIC 
success in your classroom.
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
4. Please circle your rating of the child's SOCIAL success 
in your classroom.
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
5. Please circle your rating of the child's BEHAVIORAL 
success in your classroom.
very somewhat average somewhat very
unsuccess- unsuccess- success- success­
ful ful ful ful
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